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H. K. LEWIS’S PUBLICATIONS. 


Now ready, EIGHTH ‘Edition, revised throughout. Crown 8v0, 10s. 


ELEMENTS OF PRACTICAL MEDICINE. By ‘A H. Carter, 


M.D. Lond., F.R.C.P. Lond., Professor of Medicine, University of Birmingham ; Senior Physician to the Queen's 
Hospital, Birmingham. 




















Now ready, with 2 Coloured Plates and Illustrations, crown 8vo, 5s. 6d. 


A HANDBOOK OF BACTERIOLOGICAL DIAGNOSIS FOR 


PRACTITIONERS (including Instructions for the Clinical Examination of the Blood). By W. D'ESTE EMERY, 

M.D., B.Sc. Lond., Assistant Bacteriologist to the Laboratories of the Royal Colleges of Physicians and Surgeons, 
London ; formerly Lecturer in Pathology and Bacteriology in the University of Birmingham. 

“ For this excellent book, one of ‘ Lewis's Practical Series,’ we have nothing but praise. It is eminently concise, practical, and 

accurate. We would strongly recommend this book to practitioners."—Tue Lancer. 





THIRTEENTH Edition, thoroughly revised, 8vo, 16s. 


A HANDBOOK OF THERAPEUTICS. By Sydney Ringer, M.D., 


Holme’Professor of Clinical Medicine in University College, Physician to University College Hospital ; and 


HARRINGTOS SAINSBURY, M.D., F.R.C.P., Physician to the Royal Free Hospital and the City of Lond.n 
Hospital for Diseases of the Chest, Victoria Park. 
“ Will always be popular with practitioners and students.”—Tue Lancer. ** It is very well brought up to date.’—Brit. Mep, JouRNAI. 


SEVENTH Edition, with 164 Illustrations, post 8vo, 12s. 6d. 


HANDBOOK OF DISEASES OF THE EYE AND THEIR TREAT- 


MENT. By HENRY R. SWANZY, A.M., M.B., F.R.C.S.L., Surgeon to the Royal Victoria Eye and Ear Hospit ul, 
and Ophthalmic Surgeon to the Adelaide Hospital, Dublin. 
** We have already expressed the opinion that Mr. Swanzy has presented the profession with one of the best treatises on oplth slm ( © ry Ory, 
and we find in this edition no cause for altering our favourable estimate of the work.” —PRACTITIONER. 





THIRD Edition, thoroughly revised, with 117 Illustrations, crown 8vo, 10s. 6d. 


MEDICAL ELECTRICITY: a Practical Handbook for Students 


and PRACTITIONERS. By H. LEWIS JONES, M.A., M.D., F.R.C.P., Medical Officer in Charge ot the 
Electrical Department in St. Bartholomew’s Hospital. 
“ We welcome the second edition of this excellent manual. ...... For its size and general scope it is certainly the best ter t-2cok with 
which we are acquainted.”—BaririsH MrepicaL JOURNAL. 





Now ready, with Illustrations, demy 8vo, 7s. 6d. 


A CONTRIBUTION TO THE STUDY OF THE BLOOD AND 


BLOOD-PRESSURE. Founded on portions of the Croonian Lectures delivered before the Royal College of Phy- 
sicians, London, 1896. With considerable extensions. By GEORGE OLIVER, M.D. Lond., F.R.C.P. 
“ We should like te see more works of this kind issue from the pens of other physiologists. Many of the sectic ms have a ¢ direct clinical bearing, 
end we recommend this interesting and very original treatise to the notice of every thoughtful physician.”—Tue Lancer. 





Just ready, SIXTH Edition, enlarged and thoroughly revised, with 111 Illustrations, of which 26 are Coloured, post 8vo 


THE PRINCIPLES OF BACTERIOLOGY. A Practical Manual 


for STUDENTS and PHYSICIANS. By A, C. ABBOTT, M.D., Professor of Hygiene and Bacteriology, \niversity 
of Pennsylvania. 
*.* COMPLETE CATALOGUE of Mr. LEWISS PUBLICATIONS post free on application. 


LEWIS’S DIET CHARTS. 
A 


suggestive set of Diet Tables for the Use of Paguisings, for handing to Patients after 
Price 5s. per packet of 100 Charts 


j sultation, modified to suit individual requirements. 
(assorted), post free. 
A special Leaflet on the ** Diet and Management of Infants,” is sold separat:ly, price 7%. Gd. per 
100, or 1s. per dozen, post free. 


LEWIS’S CHARTS FOR HOSPITAL & PRIVATE PRACTICE. 
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Toxic Errects oF Mourn BACTERIA 


It 


yisonous properties 


that 
rhese toxic properties have | 
attributed to 


NTLEMEN, has long been known saliva | 





me to time various causes, but it was 
own by Raynaud and Lannelongue in 1881 that they 
were ceally due to the presence of micro-organisms. Pure 
saliva, like blood serum and other fluids of the body, pos- 


sesses to some extent bactericidal properties, being capable 
ing the of 
ir discovered in the mouth of a child suffering 


of destroying bacteria and inhibit growth 
Paste 
from hydrophobia 
igure 8 


into rabbits, produced a 1 


some 
others 
an encal uled li lococen resem hi ry the 
an apsuled dipiococcus resembling the 
this 
apidly fatal result 


when injected 


This 


germ of hydrophobia, but Vulpian 


Saliva containing 


organism, 


he con- 





sidered to be the spe ific 


soon afterwards produced the same symptoms and fatal 
result by injecting healthy saliva and the same capsule 
cci were found in the blood of the dead animals. Fraenkel 


discovered the 
monia and 
meningitis, 
In the causation 


same organism in cases of pneu- 
have found it in itonitis, pleurisy, 
media, and other inflammatory processes. 


of these it plays a most 


croupous 


others 





otitis 


various diseases 








important part I'he frequent occurrence of the organism 
in the mouth and the virulence it possesses have lead 
to its being designated the micrococeus of sputum 
septicem It is not always easy to detect it micro- 
scopically in the buccal fluids, but it may be readily 


isolated by inoculatin 
tions from tl 
this way Mil 
in 61. The 

been found in I h with varying frequency by different 
Chese organisms are very widely spread in nature 


making cultiva- 
killed in 
and tissues 


g mice with saliva and 
1e blood after death. Out of 111 
1 the organism in the blood 


ler found 
staphylococcus | 


mice 





yogenes aureus and albus have 
the mout 


observers 





and it is no wonder that they gain frequent access to the 
moutl In the saliva of 10 healthy persons Black. found 
staphylococcus pyogenes aureus seven times and staphylo- 


coccus pyogenes albus four times. Netter found staphylo- 
yogenes aureus only seven times in 127 cases and 
Miller says that he has met these species comparatively 


seldom 


coccus | 


With regard to streptococcus pyogenes the evidence 
appears to be conflicting Streptococci are invariably 
present in the mouths of healthy individuals, but in all 


probability the streptococcus of the mouth is not identical 
with streptococcus pyogenes, being smaller, occurring in 
shorter chains, and not being endowed with such pathogenic 
properties According to Washbourn and Goadby it is at 
any rate not pathogenic when tested upon rabbits and mice 
The true streptococcus pyogenes is undoubtedly sometimes, 
though rarely, found in the mouth. 
organisms have been isolated by various observers, but 
it would serve no useful purpose to pursue the subject 
further. Mention must, however, be made of the fact that 
virulent diphtheria bacilli have frequently been found in 
the mouths of healthy individuals, in persons convalescent 
from scarlet fever with no symptoms of diphtheria, and in 
persons who have recently had diphtheria and are ordinarily 
regarded as having completely recovered. The occurrence 
of such organisms in apparently healthy persons throws light 
upon i of alt it may be 


Many other pathogenic 


the spread ot disease and shows how diffi 
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to eradicate 1t when once it has established itself in an 
institution such as a large schoc at. 
It is a matter of great practical importance as well as 


theoretical interest to inquire how a virulent organism can 


remain in the mouth without producing disease Ir 
ing this question we must a bacterium only 


answer 
remember that 


becomes pathogenic when it is virulent in relation to the 
susceptibility of the individual. The same bacterium may 
be harmless to one individual and yet produce disease in 


another Different persons vary in respect to susceptibility ; 
it may therefore be quite possible to inoculate serious disease 
with instruments which in apparently 
healthy mouth and without efficient 
sterilisation. 

rhe susceptibility of the tissues to the action of bacteria 
may be sufficiently increased by mechanical injury to enable 
local septic processes to oceur in a mouth which would other 
wise have remained healthy. Many cases of infections follow 
dental operations which have been attributed to infected 
may be really nfection 


used 
aside 


been 


laid 


have An 


then 


ing 


instruments instances of auto 


Every operation not performed under antiseptic precautions 
may be regarded as an inoculation experiment and not 
unfreq ently it proves successful. The open wound left by 
the extraction of a tooth furnishes a convenient point of 
entrance for bacteria, and there are many cases on record 
which show what disastrous consequences may ensue ; many 





have d from septicemia and pywmia, others from sup 
puration extending to the spheno-maxillary fossa, the orbit, 
and brain. Several cases of tetanus following dental extrac 
tion are on record Blows upon the often occasion a 
somewhat severe form of phlegmonous stomatitis by forcing 
the mucous membrane of the cheek against a foul tooth and 
causing a septic wound Considerable swelling of the 
mucous and submucous take place and be 
attended by severe constitutional disturbances 


face 


tissues may 


It is well known that death from septic causes is not 
uncommon after major operations on the mouth, the most 
common post-mortem condition being septic pneumonia 


changes found after death are 
instance of this occurred in my 
I removed the upper jaw of a 
of sarcoma of the hard 
ration remarkably well and 


the 


urious 


however, 
remarkat ly few A 
own practice some years ago 
aged 74 years, on account 

rhe patient bore the « 


Sometimes, 


man, 
palate 





within a week was well enough to get up I'welve days after 
the operation without discoverable cause his temperature 
suddenly ran up to 103° F. and he became delirious. On 
the next day the temperature reached 105° and he died 





without developing any further symptoms to elucidate the 
cause of the fever rhe post-mortem examination did not 
throw much light on the cause of death The lungs were 
slightly congested at their bases but crepitant throughout 

the brain and other organs we normal Influenza was 
prevalent at the time and it is just possible that the fatal 


issue was due to his having contracted that disease 
Lowered vitality and so diminished resistance to bacterial 
ways : accumulations 
protruding fillings, 


invasion may also be brought in other 

of tartar, sharp edges of decayed teeth 
&c., may irritate the gums and so facilitate the growth of 
bacteria, producing a suppurative gingivitis which may 
| extend to the periosteum and lead to abscess formation or 
result in the very ion known as pyorrhcea 
alveolaris 


common condi 


ALVEOI 

This is a disease with which every dentist is f: 
it is very imperfectly known and often by 
medical men. It is known Pyor 
rhoea alveolaris signifies a ranning of pus from the sockets of 
the teeth and is, strictly speaking, not a disease in itself but 
rather, several morbid conditions 
The initial lesion is nearly always a gingivitis or inflamma- 
tion of the gum, particularly that portion of the gum margin 
which faces and in contact with the of the teeth. 


PYORRHCEA ARIS 


uniliar, but 


unrecognised 


often as Riggs’s disease 


result of 


as I shall show, a 


is necks 


rhis gingivitis may be due to many various causes ; it may 
be due to decomposition of food débris through neglect of the 


use of the tooth-brush, to the administration of drugs such as 
mercury and iodide of potassium, to and to other 
A very common and important cause is the deposit 


irvy 


diseases 








of tartar upon the teeth The commonest situations for 
tartar to deposit are the outer aspect of the upper molars 
near the orifice of the parotid duct and the lingual or pos 
terior surfaces of the lower ‘isors near the orifices of the 
lucts of the submaxillary glands. In the latter situation 
tartar may accumulate in enormous quantities The deposit 
seems to be gin at the neck of the tooth and as it lr re ase 
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the vitality of the affected tissues and rende f 
prone to bacterial invasion In ’ pinion is 
essentially a local one and may be classed 
numerous surgical conditions in which a septic flask-shaped 
cavity goes on suppurating until it is opened out and drained 


In this respect pyorrhcea is closely analogous to chroni 
f 


otorrhcea dependent on disease of the accessory cavities o 
the tympanum In both cases su 





indefinitely so long as the septic cavities ill drained. In 
, brings about a 


pyorrhcea extraction 
rapid cure by affordi 
way as n astoidectomy cures a chronic purulent ot wrhcea 





the same 





rhe prognosis of pyorrhcea is good provided it be efficiently 
treated whilst still in an early stage. Even when it is more 
od by treatment, although 





advanced it can be greatly impr 
it is extremely prone to relapse 





as soon as the treatment i 





discontin 


the natural result of the disease 


rhe treatment of pyorrhea must be conducted by a 
dentist, as the necessary manipulation requires special in- 
struments and considerable manual dexterity reeth which 
are hopelessly loose should be extracted without delay ; all 
y trace of tartar 


the others should be thoroughly scaled, ever 
being carefully and completely removed rhe pockets must 
} 


be treated with suitable antiseptics, such as perchloride of 
in 1000, or peroxide 





mercury 1 in 500, biniodide of mercu 
] 


of hydrogen solution. The antiseptic may be introduced into 





the pockets by means of a fine syringe, or minute swabs of 
wool saturated in the lotion may be pushed down alongside 
the root of the affected toot Every pocket must be 
thoroughly attacked, whether on the lingual, buccal, or 
proximal aspects of the tooth, and the treatment must be 


ntinued for some time after apparent cure, lest some un- 


i, 
detected spot may escape tre 





and relapse 


SUPPURATION IN CONNEXION WITH IMPACTED WISDOM 


TEETH 


Impeded eruption of a wisdom tooth has already been 


referred to as a cause of reflex muscular spasn In this con 
nexion it may be instanced as 








bacterial invasion and pus formation rhe form 


usually begins on the distal side of the tooth, so that a bent 


probe passed under the overlappin old of gum enters a 


on continues 





ved. Any case of pyorrhcea can be cured by whole- 
sale extraction, but such treatment, of course, only anticipates 


atment and lead to re-infection 


ing up irritation in the 
surrounding parts, lowering their vitality, and so favouring 


of pus 
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ertain nditions in which the growth ' 2 
egetable urasite within the mouth constitutes in itself the 
chief morbid feature apart from any effect it produces on the 
tissues Thrush yecurs most commonly in  bottle-fed 
hildrer it is sometimes met with in adults prostrated by 


serious diseases sucl 


as typhoid fever or pneumonia 





lise is characterised by the formation of small white 
patches on the ps, cheeks, and tongus They are 
rcular and at first discrete, looking like pieces f 

















rd they increase in size they coalesce form- 
ng a 10us layer extending sometimes er the 
whole ips, cheeks, palate, and tonsils The 
lisease ay extend to the pharynx and cesophagus 
loes not extend to the ciliated epithelium of the 

nose arynx, or trachea At fi the patches adhere 
closely to the mucous memt e and can only be detached 
with difficul eaving uncovered deep red areas which 
bleed readily After a day o they become drier, of a 





Finally they 
spontaneously 


white patches shows them 


yellow colour and more rez detachable 
assume a brownish tint and 


Micros ypic examin ation « 





t be composed almost entirely of a fungus commonly 
lesignated oidium albicans. It consists of cells of various 
pes, some being elongated and cylindrical, others oval 

r spherical, the latter being more abundant on the surface 


n the deeper parts of the membrane and in the epithe 








the cells elongate into thick mycelial threads fungus 
may gain access to the mouth several ways It may be 
inspired, it may be directly inoculated fron gina 
luring birth, or may bet n in with the food pecially 





with milk which has undergone 
’ 


sease very rarely oct 


partial fermentation 


iren brought up at the b 





with or 


I nary clear 
Nigrities or bla 


is a condition in which a black 

the tongue and slowly 
months it may disappear spor 
the growth of a parasite 


patch forms on the 
After lasting some 
taneously It is 
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s insufferable the eet! are ere { i 

t em tin a state t tive fe entation, the ure 
éensely ( ned i i al s irating nad where 
ive roots are present wi 5 ally the Ase ronk 
abscess pr ea vy them ntinually charge su] ra 

€ 1 tretactive |} t i avity and th 

111 this 1 als expect to er ve i healt! Such patients 

travel from one bathing re nother, naturally without 

finding any re whereas the only would 
be to the nearest pun und the only r toot! 

t t r at most a visit to the dentist 

For Years it has been recognised that many disorders of 
the stomach and intestines owe thé or n t ocal fe 

mentative and putretactive pr Ir liseases which 















ead to either an insufficient acid ation or to an apnormally 
long retention of the f d in the stomach mentative 
lecomposition readily takes place In such cases the cart 
hydrates aré decomposed partly into gaseous products ; 
according to the ferments present sometimes the alco 
I or fermentation and sometimes the lactic or 
b acid fermentation will ensue Ewald mentions a 
h, as the patient expressed it, the vinegar 
alternated with the gas factory In one case the 
fermentati led to the form I tf acetic acia, 






i fermentation le volution 


butyric a 











of hydrogen and carbonic acid Somet patient 

belched up higher compounds of « and hy gen which 

on holding a candle to the tl x1 and burned with a 
: 





It is easy to conceive how 


may interfere with the digestive funct 





mucous membrane of the stomach and 
rhal nand how the excessive f 
interfere with the mechanics of the st cl rhe pr ducts 
of fermentation may possess toxk roperties r may 
neutralise the acid « f the gastric ulice and may er exert 
an evil influence on the intestines 

There can be no doubt that the r at ucts as a breeding 
place or starting point for a certain pI ortion of the icteria 
which set up n in the stomact rhe view 
formerly held s Ww ud been swallowed 
perish in the been shown t be incorrect 





Miller was able 
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t eyinning i mea iv Pass AllVE nto the intestines 
siort estimated that it of every 100 bacteria found 
the fmces, 97 are erived from the food and drink, 
ind = «three nly fror the mouth itself when the latter 
clean and wel ured for In neglected mouths, how- 
eve us many as 30 per cent. of the bacteria present in the 
eces I t be regarded as derived from the moutl It may 
idily ferred therefore that the condition of the mouth 
sy very seriously influence the functions of the rest of the 
, entary canal Yet the association is often overlooked. 
Miller instances the case of a woman who complained for 
I hs of severe pains caused by eating, loss of appetite, 
! n, & Her troubles were so great that she declared 
become insupportable She showed twe envelopes 
h prescriptions both for internal and external use. A 
yr to her mouth, its faetid odour, and the inflammation 
and suppuration the gums suggested at once the cause 
rhe cleansing of the r ith and the use of antiseptic and 
stringent th-washes ught about such a pronounced 
provement in a fortnight that the patient could not often 
‘ wh express her thanks 
It we i appear that not nly may the bacteria of the 
t ith se fe entation in the stoma contents but that 
ey may also actually attack the wa the stomach 
elf Wi ul Hunte has rece ‘ a case of subacute 
fective gastrit secondary to suppuration around decayed 
eetl The patient wa 1 woman who had symptoms 
estive [ cancer it the st wl The only teeth re- 
sinir in her no th were four car . 1round 
W h pus welled up or essure ; the t contained smal 
e resembling ts grape SKI! whict mn microscoy 
: lination we found t nsist 5% ! s exudation 
waded wit! re I er al 5 After 
ul OF the t ind appr als lietet and ant 
c treatment é ule A perfect re very Hunter 
ers that in t e the rganisms fr 1 the su 
iting sockets ha ittacked the stor h wa and pro 
‘ af I $ gastritis He also thinks that the rarer 
t t r nN vn as | egmonous gastritis 
iy sometir t nfe n from the moutl He 
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enlarged glands. He was able to determine a 
constant relation between the amount of the glandular 
enlargement and the extent of the decay. When the pulp 
was gangrenous or highly inflamed the glandular swelling 
was invariably more pronounced and extended. The presence 
of a great number of decayed teeth was always accompanied 
by very marked glandular swellings 

, imental evidence confirms the view 
tion is causal and not merely casual Halle narcotised 
some dogs, laid bare the pulps of certain teeth, painted 
in some Prussian blue, and closed the cavity with cement 
After two or three days the dogs were killed and the 
pulp of the teeth as well as the lymphatic glands were 
examined microscopically. Particles of Prussian blue were 
found dispersed through the whole pulp up to the apex of 
the root and also in the lymphatic glands, although in small 
quantities. It is generally asserted that the dental pulp is 
devoid of lymphatics ; whether this true or not, these 
experiments definitely prove that minute particles may be 
conveyed from the pulp to the lymphatic glands, and there 
seems no reason for supposing that bacteria cannot be con- 
veyed in like manner. That the tubercle bacillus is frequently 
present in and near carious teeth, and therefore all ready 
for the journey to the lymphatic glands, is shown by the 
researches of G. W. Cook of Chicago, who examined the 
mouths of persons between the ages of nine and 18 years 
and in many cases found the tubercle bacillus, occasionally 
in the saliva, but most frequently in the pulp of the teeth 
or in scrapings taken from around the teeth. The frequent 
presence of the tubercle bacillus in the mouth is not 
prising when onsis what quantities of tuberculous 
sputum are expectorated in the streets and public places and 
1 pollute the air through the 


owed to dry and to 
yuth by those whose nasal passages are obstructed 


had 


that the associa 








be 


sur 
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It must not be imagined that the teeth are the only 
edia through which tuberculous infection of the glands of 
the neck takes place, for it is well known that the tonsils 
and the lymphatic tissue of the naso-pharynx are fruitful 


slate 


61 


sources of infection. Dieulafoy inoculated guinea-pigs 
from hypertrophied tonsils and produced tuberculosis in eight 
of then he also inoculated 35 guinea-pigs from adenoid 


vegetations and produced tubers ulosis seven times 


| believe that tonsillar enlargement is not infrequently the 
result of dental disease; the association is at any rate 
common enough and it is not difficult to understand the 
causal relationship if one accepts Hingston Fox’s view that 
the function of the tonsils is to scavenge the buccal 
~¢ eti ns 

Acute inflammation the submaxillary lymphatic glands 
: en due to dental irritation; sometimes suppuration 
ensues, but they may recover completely or may subse 

ently become tuberculous. Occasionally they may remain 


thout being tuberculous I recently removed a 
mass of glands of the size of an orange from the submaxillary 
n of a woman, aged 25 years. They had been present f 

1 been started by some carious lower molars 


eniargea W 


five years and ha 


The teeth had me since been rer ved but the glandular 
swelling persisted unaltered. Macroscopically and micr 
scopically they showed no evidence of tubercle. 
LUDWIG’S ANGINA 
rhis is a condition or group of conditions characterised 





chiefly by diffuse cellulitis of the region between the lower 
aw and the hyoid bone, attended by grave constitutional 
symptoms and often proving fatal. It bears a close relation- 
ship etiologically and pathologically to the other forms of 
ite septic inflammation urring in the neighbourhood 
throat and larynx In 1895 Semon read a paper 
before the Royal Medical and Chirurgical Society in which 
he attempted show that such conditions, including 
cedematous laryngitis, phlegmon of the pharynx and 
larynx, and angina Ludovici, were pathologically identical 


oct 


t 
to 











and merely represented degrees varying in virulence of 
one and the same process; and that the question of 
their primary localisation and subsequent development 
depends in all pr ility upon aecidental breaches 
of the protecting mucous surface through which the 

] ic micro-organism which causes the subsequent 
events finds an entrance The breach of surface may 
apparently t anywhere in the mouth and pharynx 
Semon thinks that the tonsil is the most mportant 

rta I the entry t ft athogenic microbes, but several 
speakers in the subsequent discussion mentioned carious 
teeth ar nflamed gums as foci of fection in cases of 
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There is no generally recognised clinic: 

disease. H. T. Butlin remarks 
sit down and write a description of 
we 


(Ludwig's angina 
le scription f thi 
we were all of us asked to 
Ludwig's angina I am inclined to think we should find 
had described several distinct diseases.’’ Nor is our knowledge 
of the bacteriology of the disease any more precise. Most 
»bservers regard the as a streptococcus invasion 
Kanthack examined f cases ; in the first the cellulitis 
on after a attack of tonsillitis and found 
streptococci ; in the second, arising from a carious tooth, he 
found the streptococcus pyogenes and the staphylococcus 
aureus ; in the third he found the pneumococcus ; and in 
the fourth he found the streptococcus pyogenes. 





Oo s 


disease 
yul 
severe 


came he 


REMOTE INFECTIONS. 
Enough has been said to show that the mouth may infect 
neighbouring tissues and organs with which it is in more or 
less direct continuity, but it is probable that the bacteria 


of the mouth may also produce more remote infections 
W. Ewart believes as the result of clinical observations that 
in many cases of malignant endocarditis the infection is 


traceable to dental caries or other septic conditions of the 
mouth. In acute infective periostitis and osteomyelitis it 
is obvious that the organisms which produce the disease 
t have reached the affected bone through the circu- 
latory system. How they get into the blood in the first 
instance is a mystery, but it cannot be denied that in 
some cases the infection may come from the mouth. W. G 
Spencer mentions the case of a women who had pyorrhcea 
alveolaris in a very marked degree, her remaining teeth being 
simply necrotic masses in suppurating cavities. She had 
pyonephrosis for which he could find no obvious cause in 
her history. It seemed to him that this patient, who 
was anemic and septic, may well have owed her con- 
dition to her teeth, for after they were removed and the 
kidney was drained she was restored to health. G. E. 
Herman removed a pyosalpinx from a woman suffering 
also from pyorrhcea alveolaris; the latter condition was 
first noticed by the anwsthetist at the operation. 





100° and 100°8°F. without anything to account for 
it being observed in the parts concerned in the operation 
Nine days after the operation a sanitas mouth-wash was 
prescribed. The temperature fell at once to 99°4°. On 
the next day four teeth were taken out and after this the 
temperature never exceeded 99°2°. Nothing was observed in 
connexion with the operation to account for the temperature. 
Ewart thinks that functional derangements of the heart 
and circulation are often due to toxins absorbed from a septic 
mouth and that the blood is often profoundly affected by the 
same cause in some severe forms of anemia. He says 
‘‘Were an examination of the mouth to be made in all 
cases sufficiently early, it is probable that the discovery of 
pyorrheea alveolaris and of dental caries would explain the 
pathology.of some mysterious cases and that an opportunity 
might sometimes be afforded for the prevention of pywmia 
and of malignant endocarditis.” 


THE MOUTH AS A SOURCE OF INFECTION TO OTHERS. 

Not only is the mouth a source of many varieties of 
infection to its owner but. it may be the means of trans- 
mitting disease to other individuals. I have already referred 
to the presence of virulent diphtheria bacilli in apparently 
healthy mouths and indicated the possibility of spread of 
infection. Operations in unclean mouths are always 
attended with more or less risk to the operator himself. 
Miller records a case in which a scarcely perceptible injury 
of the finger by an instrument used in excavating a tooth 
was followed by severe swelling of the finger and back of the 
hand, resulting in the formation of a large and stubborn 
abscess which did not heal until after several incisions had 
been made. A still more serious case occurred some years 
ago in the practice of a dental hospital. A student scratched 
his finger on the sharp point of a diseased root. On the 
following day severe swelling, redness, and tension, accom- 
panied by intense pain, ensued which rapidly spread to the 
arm and shoulder ; high fever, delirium, and other symptoms 
of blood poisoning arose and only by the most energetic 
treatment and after a long period of illness was the danger 
of a fatal result completely removed 

rhe transmission of the syphilitic virus by means of saliva 
and instruments employed in the mouths of syphilitic 
patients is a frequent occurrence. Dulles in 
which a patient developed a chancre of the lip two weeks 
tooth by a dentist. Otis 


reports a Case 


after extraction of a saw chancre 


For a | : , 
week after the operation the temperature oscillated between | from its application to a series of 


| tions 
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it three weeks after a morning spent 
Bulkley re WwW ¢ which 


ated through bites or 


of the lip 
in a dentist's 
syphilis was communi 
teet! 
inoculated 
tooth. Veritable epidemics ha 
with the saliva of syphilitic persons 
a number of boys were tattoed by a man who 
of moistening the which he used with 
Every one of the boys who were tattoed became affected 
with syphilis. In the Russian province of Wiatka it appears 
to be the custom amongst the peasants to ascribe all forms 
of disease of the eye to the presence of a foreign body and 
to attempt to remove the latter by inserting the tip of the 
tongue between the Some individuals acquire a 
certain dexterity with their tongues and are employed to 
perform the operation. In this way 34 persons were infected 
by a single woman and as many more by other individuals 


develop at 
uses in 
blows upon the 
the dentist had 
finger on a patient s 
been caused by infection 
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On March 22nd one of us communicated a paper to the 
British Medical Journal in which he described a prepara 
tion of bone marrow to which the name of ‘‘ myelocene” was 
the been obtained 
of chronic 
research which led the writer to make 


given and recorded results which had 


Cases ear 
disease. The lines of 
the preparation, his conception of its properties, and the 
rationale of its application to cases of middle-ear deafness 
were all reserved for consideration in a later publication 
Its 
object is simply to record the results obtained by the treat- 
ment of psoriasis with myelocene. For the details of the 
observations in Cases 1 and 2 both of us are responsible ; for 
the others, one of us (D. C. W.) alone is responsible. 

Before submitting the present record we may direct atten- 
tion to certain points of difference between the two investiga- 
The most obvious difference is in the area of applica 
tion and the quantity of myelocene that can be properly 
applied. Next, there is the difference in the assimilative 
powers of the sites to which the remedy is directly applied. 
There is further the important distinction that in the case of 


The present paper is published with similar limitations. 


| the ear there is a measure of permanent structural change 
| which is absent in the chronic skin lesion under consideration. 


It need scarcely be added that the investigations differ in the 
facility with which their results can be demonstrated. These 
points will naturally be kept in mind by anyone who seeks to 
estimate the relative significance of the two records. But it 
is important to note that we speak of direet application only, 
for it will be observed from the record of Case 2 that the 
treatment of psoriasis with myelocene caused an improve- 


| ment in the hearing power of the patient who happened to 


be suffering at the same time from deafness of internal ear 
origin. The co-existence of these two diseases in the one 
patient and the aural reaction to the treatment for psoriasis 
are invaluable data for the exposition of the etiology of both 
diseases and the rationade of treatment with myelocene. 


Case 1. Psoriasis of nine years’ duration in an epileptic 
rhe patient was a man, aged 24 years. As regards history 
it was stated that he was healthy as a boy. When 10 years 


old he was affected by attacks of petit mai, which became 
aggravated as he approached puberty At about the age of 
14 years the fits became more severe and typically epileptic 
in character Treatment did not effect any improvement 
When aged 15 years he was treated as in-patient in the 
wards of the Edinburgh Royal Infirmary for about six months 
without improvement. Psoriasis developed during his stay in 
the h 8S} ital He was ad e Morningside Asylum 

Ni 1899 The skin condition was treated by al 
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Showing the manner of extension of the healing process 


ance of the posterior aspect of the trunk on Dec. 28tv, 1901. 
It will be observed how the healing areas are extending on all 
sides. A similar change took place on the front of the chest 
ind abdomen and on the lower limbs The irritation 
gradually lessened and before the end of this period it finally 
lisappeared. Fig. 5 shows the appearance of the posterior 
spect of the trunk on Feb. 11th, when the eruption had 
lisappeared except in the lower sacral and gluteal region 
The reader will have observed that the trunk had not been 

















lirectly subjected to any treatment rhe general surface 
n was white and free from } lentatior rhe 
f the skin was e ate and soft, like that of a 
infant rhe skin of the whole body was now in this 
y state except the skin of the feet and a few small 
he exo spect of t forea sand axilla rhe 

re became ymal and remained 
sable t re I eate 4 to some points 
in the course f the « erent periods in this 
r) On Dec. 12th one is (J. A. D. T.)—who 
us unaware of the details of the preparatior reported that 
nee a new su v ha into use on De 10th the 
veneral conditior r tne patient had not only ceased to 
mprove it had deteriorate Phe rritation had become 
ore pror nced, the ! « sCa ne eased, 
- the ¢ erature 1 varie 0 I igation it was 
ind that inadvertently a for { mve ene ha een used 
wl } ] expe nce t the therapeutics of ear disease 
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\ é ‘ t s oC irre Ss a resuit of treatment I se tracings were re 
y eme is | peatedly taken before ar ring treatmer No marked 

' ‘ v ir < hange was observed ihe tracings were I y taken fi 

‘ wel I é DD H. Oliphar N I Sor 

! ed s CASE 2. Eat re pre sis of J d an rhe 
é I t wa tier Was in ip OV yea In type ind seve ty 
ect in¢ esent t para t preceding 
rhis ne, wit the exceptions that the taneous tation was 

I Wher the ( erabiy iess and the temperature was t elevat« 

Ww i t ihe condition hi e€ treate i iri st DY ca 
t t te s the conditior t ul general measure but witl t material eneht rhe 

7 . ‘ the genera my vement | patient was deaf from interna he appears 
esse us f ‘ otherwise to be in robust healt! it was begun or 
vl on VI. Ceas t i h, 1 March 17th and in this instance was continuous and entirely 
P eatment w f ed ’ 1lt hen the condition | restricted to local treatment to the forearms After the 
the truz us as show? Fig On that date the only | first few days myelocene was used in a strength of 50 per 
f n wi were 1 perfectly normal were the | cent. as in Case 1 From its commencement the course 

of this case was as satisfactory as that of Case 1 rhe 
following noteworthy points were observed l. Within 
r : 10 days of the commencement of treatment there was 
a marked improvement in the condition of varicose veins of 
t legs from which the patient suffered rhis improve- 
ment could not be attributed to rest in bed as the patient 
was out of bed every day during this period, whereas 
for three weeks before the treatment was begun he was 
confined to bed entirely In these 10 days there was also a 


very marked improvement in the general flexibility of the 
skin of the limbs and trunk. 2. It was observed that the 
colour and odour of the stools underwent a marked change 
for the better in the course of the treatment. Repeated ob- 
servations were made before and during treatment to ensure 
the accuracy of this observation. 3. Within a month of the 
commencement of treatment it was observed by one of us 
who was in daily contact with the patient that the hearing 
power was decidedly improved When spoken to on the 
subject the patient remarked that a few days previously he 
had for the first time heard the ward clock strike the hour. 
The ward attendant and nurses in charge fully shared the 
patient’s view as to an improvement in his hearing power. 
These observations have additional value from the fact that 
| they were entirely spontaneous and were in no way the 
outcome of a studied attention to the state of the hearing 
| faculty, either on the part of the patient or of those about 
him. 

Cast 3. Psoriasis of three years’ duration in a debilitated 
patient.—The patient, a married woman, aged 25 years, 
under the care of Dr. Arthur Wilson, had been affected 
with psoriasis for about three years. The disease was not 
of the same severe character as in Cases 1 and 2, but the 
presence of the disease on the face and forehead was a 
source of great annoyance The areas affected were the 
face, the forehead, and the right leg, with isolated spots in 
other regions. The irritation was considerable and had been 
present uninterruptedly for over two years. Treatment con- 
sisted in the local application of myelocene (50 per cent 
strength) to four areas on the outer aspect of the right leg 
and thigh—the total extent of these areas being approxi 
mately five square inches. The result was eminently satis- 
factory. The parts locally treated healed, the affected areas 
on the forehead and face almost entirely disappeared, and 
the isolated discrete spots present in other parts of the body 
became paler and less scaly but did not disappear. A 
notable feature in this case was the complete and permanent 
relief from the irritation from the outset of treatment 

Case 4. Psoriasis of the scalp of three weeks’ duration.—A 
private patient of one of us, a male, bad aring of psoriasis 








Taken at the cessation of treatment tineervetion V1 spots on the top of the forehead at the junction of the hair 
and forehead proper. The spots varied in size from that of a 
sreas on the buttock ss show n Fig. 5) and a hreepenny piece to that of a shilling. These were treated 
fow sma spots the regior the axille and the | for fully two weeks by the local application of a salicylic 
; rhe last-mentione showed very numerous spots | vaseline 30 grains of salicylic acid to the ounce. This was 
ease. varving it hat of a pea to that | applied once daily but without any benefit rhe local 
" x penn y- piece These were present on the outer | application of myelocene (50 per cent strength) for the same 
" a ane ‘ ear The surface was ile | period effected a marked improvement, and 10 days later the 
g f the ts was fine n character cin appeared normal, no further treatment being called 
y t ! ! On cessatior t treat r 
' 1 on rel ne prac ally stationary On Case 5. Psoriasis of nine months’ duration in a case 0 
\ ! \ ! " nths after all treatment was | svicidal melancholia The patient was a man, aged 55 
‘ nvestigation showed that the beneficial results of | years, who was admitted into the Royal Edinburgh Asylun 
e t tment i beer y sintained and t little inder the care of Dr. G. D. McRae The case was essentially 
‘ i taker , , ‘ seased are n the ttocks fferent in character from Cases land 2. The eruption was 
ee F . ! feet ny hange however, being nm the extensive in the arms, the legs nd the glutea region, but 
‘ FOV ' With the view f etermining wed ttle no tendency to cor rence of the diseaseaG 
s ts rhe skir rt the mbs was extremely har and dry 


Whetine ny important alterations in the biood pressure 
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and studded with spots of | isl psoriasis guttata 
There was little rn apillary reac r the skin; t 
ntinued application of very hot water to the skin failed 
to induce hyperw#mia Even immersion in a bath with very 
hot water for 20 minutes with brisk friction to the skin 
surtace failed to induce a reaction ex ept on one ol the five 
occasions on which this was carried out rhe temperature 
of the patient was markedly subnormal, invariably ranging 





between 96° and 98° F., being often the former. As in the 
first two cases, treatment consisted in the local application 
of myelocene to the forearms only This was continued { 
six weeks As a result of this treatment the condition 
of the arms distinctly improved, the improvement 
accompanied by diminution of the irritation in the arms and 
an improvement in the patient's mental state. There was 
no marked improvement in the condition of the lower limbs 
For the purpose of our present record we classify the case as 
an unsuccessful result of treatment by myelocene—at any 
rate, when applied in the limited form here adopted. 

From the foregoing record of facts we feel justified in 
concluding that myelocene contains a substance of distinct 
therapeutic value for the treatment of psoriasis The 
number of cases recorded is small, but the decisive 
character of the results produced appears to warrant our 
conclusion In corroboration we might have adduced 
evidence of the value of myelocene from its application to 
other diseased conditions of the skin, but the limits of the 
present article confined us to the cases of psoriasis. The 
inferences which may be drawn from the chart and the 
record of Case 1 emphasise the importance of caution both 
in the production ' and the application of myelocene. In the 
use of this remedy attention to detail is essential to success 
In this connexion we may refer to our former paper, in which 


being 











we recorded that treatment of one of our ear patients was 
suspended for a day on account of certain constitutional 
symptoms the exact nature of which could not then be 
determined. A more extended experience of the use of the 
remedy, including an experimental investigation of th« 
effects which follow its internal administration in healt! 
has shown us that toxic symptoms will undoubtedly follow 
an unskilful use of myelocene. With the exception of the 
facts noted, however, no untoward effects have followed 
its application in the cases of psoriasis, and it is not 
unreasonable to expect that if the favourable results here 
recorded are corroborated by independent observers the risk 
of toxic action may be nullifed and theta irable result 
may be materially increased by various modifications that 
are sugyge sted knowledge of the value of loca 
and general e treatment of diseases of the 
skin. O jal questions which will arise i: 
the event of sucl rroboration will be (1) How far are the 
dietetic and other conditions of patients unfavourably suited 
to the production of the vital substance which is the thera 
pe itic agent in myel ene ar (2) What alterations must be 
nade in these conditions th a view to the production of 
this necessary constituent Such questions can only be 
answered by the combined investigation of physiologists 
pathologists, and clinicians 

In conclusion, we would indicate some points on which we 

The preparation is now made for the authors r. F. Macfarlan 
and ( Abbeyt I nburg I tant t id that 1 pr 
paration yet available retains per ‘ the physica har t ind 
therape < propertic e recently-prepared pro t 
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NASAL OBSTRUCTION AND DEFORMITIES 
OF THE UPPER JAW, TEETH, AND 
PALATE 
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‘ yeoma, and is I ently « f « t as an expla ea al the whole e of were arreste ‘ 
e tior l t c wa has eel t \ é mer 
, as ana ¢ er these defort es, t ! t be te rhe theoret 1 ex t | ! t 
. im ent arn s its line of tr t angles to the vith the 1 t ] \ mer 
y "9 sail. ts . he on wo the ntended effect ‘ te sufficient t ess ( witl 
, mout wthing the ntentior ‘ that th simone . f that , ‘ ; : ‘ 
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. on t Liate it trea ga e ¢ t - ers g 
. pr we this y same st i ‘ ts way the tior r ie im 
larvr artiy st tir tr ntent t t Ww é t Ww ‘ 
nasal « mbers al . ducing al east es g t t ‘ 
fr wit! , +, = ! est ! the norr " ‘ t I \ 
increa ‘ el niy pushes ' evates the | nott mar ' P the ‘ 
har ind sort palate tits eezes al i mates the ete ssifica nt t er t 
ment a x nsion al pr es the var mities | effecte y t vy rest g " 
and rey irities it ute y these ving is S In severa r 
Vhat « ence here that the st al r : Ww ! rre nh my ow v)t ‘ eer 
ssage the ngs abst par t r the irrested by t t f , pg 
nasal cha ers at so ¢ ses a lessene te ! f " } pr me ax taker the 
conter s t have st tly lente this f ! shape. ar ey ‘ t ¢ AW a 
attribute the ery é t ’ ght { the maginatior he ect f maki t ‘ ! t 
of the enthusias writer The same t duals ‘ max ry ! ent ef ‘ tir 4 y 
in the abit f sing sprays—-m ! nstant f the same from a pure nt ‘ | ve 
the treatment { the patients A t ¢ j endea red t | nt t a y it 
unawar that the aw that regulates the spray is the | easy, t pre t th é é " 
same aw tha regu es the cor t I ft the al tents efte ve measure the t f ‘ 
of the na chambers Any stream fa passing how these cases is prevention bett hat ¢ 
ever siowly and softly ver any ening leading int any Harley W 
chamber Ww se contents are a rs ibstracts part of the 
contents and nsequently lessens the tensior { that gas or 
air. ‘This law of pneumatics applies to all atoms in a state| CANCER OF THE (ESOPHAGUS WITHOU' 
of mobility rhe actual proof that the tension of the air in > ‘Dp 
the nasal chambers is commaed luring eacl ral inspira OBSTRUCTION 
tion can easily be obtained and should bea mplete answer By JI G. EMANUEI MD BS ns VR « 
t any ction to the accuracy of this ntention Ifa : ; : - aociy 
manometer be connected with the nose and fit accurately 
during eact ral inspiration the mercury w uwscend in the 
proximal limt A more ab-olute proof cannot be offers IN the following paper are dé . een meee s 
One can also actua see the effect of the difference ir the esophagus witl t obstruction which occurre at the 
tension of the air contents by ob-ervir the interior of the City f London Hos al for 1s es the Chest, \ toma 
nose through a Seiglie's irator On inspiration the! S| Park I n the years 1897 1899 if ive g my 
membrane becomes redder and on expiration paler, due to the tenure of the posts of se phvs an and resider ‘ inal 
decreased or the increased extra-vascular pressure I do not . 7 ‘ 
fear that with the support afforded by this « tonne navone | Coe In all these uses tl ymmon symptor ancer 
can seriou-ly contend that complete or partia structior f the esophagus, dysphagia, was either altogether absent or 
to nasal respiratior s by oral respiration and | else it was obscure by other u prominent sy t ir 
asanill irect resuit, by sion of the air contents three of the cases the syr toms f the relhet fw the 
of the nasal chambers Say For argument | patient sought admission t he spital were aryngeal 
admit the slig! n ten-ion in the nasal | (hoarseness or aphonia), at n tw f these moaary 
srs. but we contend that it is not capable f effecting | symptoms ugh and expect ator were present we 
ail you aim for it The onus probandi rests th the | In a fourtt ue the patient was admitted : nt of 
objectors shortness of breatl rt ‘ expect tior ul the 
As affording a further remarkable pr r, u ne ar t I pleural cavity had to be a ate t Y ite imis 
sidered requisite, I w e before you the result of certair t Hwemoptysis ac nte | the a S101 nother 
experiments carried t vy Prote-> “iet f Dantes us€ nd nly one was ther ting w “ ippa- 
who-« estigat ns ! t ss t wort t f est rentiy et 1 si f gast ! \ ‘ uniy 
considerat Dn The « er nt-~« Professor Zi¢ tt not a mpanie ny t' \ Even in 
instituted and carried for a tot different rpose, ar those cases in which the | y gt me t ble 
< etely in su} r f my ntent He has 1 r v r egiutition the “\ not ‘ ate with 
direct experiment on animals that « y struction to the | trving t food tl g ate s¢ was 
nose when acting r some siderable time exerts widely sused the Rsopnage ‘ wil | atl eit the 
s} ad sequence the evelopment f the 5 n | trachea, tl eft broncl the ng itsell r ringing 
young ar als in which the nostr né ire con a reflex i f t alter t l 
pletely ke ip tf t Not only tl ¢ i Ss par y was t : t 1 ne was 
but the w ‘ f the f ta ne wa t | r eturne thr e nos is We s thr t tl 
‘ wax seen a deviation of the interax y r ur the | It is very important to recog r : 
re Say 1 t ‘ tow la the shut @ ‘ 3 , ane ‘ s reflex paroxy f } ' tely r wilg 
ng engtl t the 4 ne t the rontal bone I the It differs from the I fe. t \ if “ t 
t ntal plate { the ate ne rhe } ate ne as n cancer the soOpl sat a ents 1 ty 
- are vit t ther s was distinctly tr t Lhe f vetting f tl } : ‘ ‘ ' this 
5. na~al bone und the fronta ne were atrophied ar the sy tom some stricture t ! ! i} ate But 
. sutures vere lie . Sean the nid ne towards th igh mme ately {te w a « he m 
LW at ed side lhere is ess stee elevatior f tl mul atior tween t r ‘ tl ult issages 
ne alve ar cesses There was a smaller distance etweer und the in rtance of re gr r t symptor : I 
: the ante r surface the bony a ry capsule ar tl for although the patie y succeed In getti part the 
: aiveolar | cesses, als etween the ygomatic arch and ti food, enough t mainta ¢ t t rowt nt the 
supra-orbital b er, and smaller size and asymmetrical pos stor h, s e W fir t nto the a passages anc 
thor the vas ir and nerve canals or the closed side of tt sooner oT te set i r atior nc! neumonia 
nost rhe distance of the tw rbits from the mid-line was Ar patients in w t tor s present sl i be 
une ul. which is has been observed in mer € t advised against t ng i tl gh the u tl r noula 
a asthenopia, astigmatism, and strabismus rhe orbit itse be fed by nutrient enemat n «esophageal tube by 
ne Was smalieron the set p side and the frontal bone, the means of gastrost y 
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ul ere are! ‘ efinite sig t t nd 
\ ting D H ert J ey te i ise ol 
t east he phagus witl pst on ir 
nh the | ed m he rrhag nd had paralysis 

the ett 4 a ist robably very sit ir t 
( e 4 I wi In tl eries the recurrent 
ynvea erve were ll ed in some ises n the primary 
rowth itself n othe ases in enlarged and infiltrated 
V itic glands, and this shows how the laryngeal nerves 
ul e paralysed wherever the situation of the primary 
r may t In Cases 3 and 5 there was total b lateral 
tralysis of the rds, and in Case 6 bilateral abductor 
aly In Case 3 the nerves were involved in enlarged 
griar and in Case 6 in the extension of the primary growth 
n he hy gland i 5, while the right 
rren t il nerve upon by enlarged 














ands, the left w ht by the primary growth In the 
ther three cases laryngeal symptoms were absent and no 
aryngoscopi examination was made during life ; but the 
position of the growth in Cases 2 and 4 makes it almost 
ertain that the left recurrent laryngeal nerve was involved 
in the |} iry growtl and in Case 1 the necropsy 
we that the right recurrent laryngea nerve was 
ided in the enlarged glands in the right side of the 
I In this patient, moreover, there was paralysis of the 
al sympathetic with over-acti n of the third nerve 
ve of the uses were in men between the aves of 5] 
ul > yea and ne only in a woman, aged 33 years 
‘ iratior the symptoms varied from two and a half 
ths to 15 nths A nt case was there evidence of 
I gre tenosis neg fe, sO at the necr psies there 
entire absence of any dilatation and hypertrophy of 
hagus a e the growth I regret that I have no 
t I I _ | il cI ira ters t the se yr wtl = and 
t they have beer ribed ut the termino 
nant disease ance 
( SE l i he tient 4 nan igre 1 years was 
r e City Low n Hospital f Diseases 
t ( t I Jar lg 1897 t Lining at he had 
‘ . e pre s ee weeks ; this the 
. ; ng it at that time 
H y ul efinite ar his syr ms were 
< is gyvest rf t se s trouble 
I ary ist s wit su screet 
" W nce : ation in the 
vi were ‘ e€ atta ‘ yastr 
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tum was abundant, purulent, and highly offensive A 
few rs before s death the patient « bited symptoms 
paralysis the r sv | et n the ight side 
ctior f ania ‘ He was in a 
apse I tion a is W was bathed iz pe 
at t ‘ e | ation Was irately 
I it t t = ‘ t ait née nie at s | 
pak I y ght If a ind sweating 
t i More g was contracted I 
5 the i I é x ebral fissure was 
oma than tl eft 
ihe me Opsy reveait A sur S yr sequence events al 
‘ that dea s ‘ ul i 
spreadiz t g ng, Causing a 
gangrene I ght t by 
ngrer is pat neur t 
ice and iru the two t 
f i had been passing into his right pleural cavity instead of 
into his stomac! When seer st 1 tem the right pleura 
ntained four and a half nts milk rhe upper and 
middle | es of the right ing were healthy it the lower 
be sl ial gangrenous shallow cavity sit iated 
ist main bronchus and there were two oval 
eni h about one inch long ming a communi- 
cation between the right pleural cavity and the right lower 
ve of the lung The cause of the gangrene was a large 


irregular malignant ulcer of the cesophagus extending from 
the level of the bifurcation of the trachea to the cardia 
orifice. About two inches below the upper limit of the ulcer 


was a small opening, of the size of a lead pencil, in the floor, 
leading by direct contact into the superficial gangrenous 
cavity which has been already described in the right lower 
lobe, so that food had been able to pass from the cesophagus 
through a gangrenous cavity in the right lung into the right 
pleural cavity. The left pleura and left lung were healthy 
The right and left bronchi were healthy. [he posterior 
mediastinal glands and some of the right cervical glands 
were infiltrated with new growth and the right recurrent 
laryngeal and cervical sympathetic nerves were imbedded in 
these latter glands. The primary growth had extended into 
the posterior surface of the pericardium. There were meta- 
stases in the left ventricle and in the liver 

CASE 2.—The patient, a man aged 53 years, was admitted 
into the hospital on March 3rd, 1897, suffering from shortness 
of breath amounting to orthopncea, a troublesome cough, and 
the expectoration of profuse greenish muco-purulent sputum 
hese symptoms had coming on for nine weeks and 
had been gradually getting He died from pyo- 
pneumothorax two weeks after his admission into the hos 
pital. The patient’s history was that he had had good health 
till six months before his admission. He then began to suffer 
from pain in the epigastrium, which came on about half 
an hour after food and which was relieved only by vomit- 
Chis epigastric 


been 
worse 

















ing pain gradually ceased at the end of three 
or four months, but from that time the patient began to 
have ins in the left side of his chest, to become more 
and more short of breath, to ugh, and to expectorate 
He had to give up his work and to take to his bed nine 
weeks before his admission chiefly on account of the short- 
ness of breath and genera weakness Three weeks 
efore his admission his private medical attendant tapped 
his left chest and withdrew « quart of clear fluid On 
his admission into the hospital his dyspnea demanded a 
Secor tapping and 50 ounces of clear serous fluid were 
withdrawn rhe patient did not improve after this tapping, 


ecame rapidly worse His a high 
102° and 


temperature ran 

















between 103° F and a week before his 
death his expectoration became so offensive as to render 
necessary to put him into a ward by himself 
rhe ne psy showed a large fungating growth about three 
inches ng, chiefly of the anterior wall of the cescphagus 
yut extending about two-thirds of the way round its circun 
ference and situated o} if ion the trachea 
It had rforated the 1us so that a probe could be 
passed from the cesophagus into it The left pleural cavity 
contained about three and a half pints of fetid, dark-browr 
grumous fluid and the lower lobe of t left lung was 
lapsed rhe upper lobe of the left lung showed recent 
pneumonic consolidation which was freely breaking dow: 
into cavities. One of these cavities near the surface on the 
anterior aspect of the lobe communicated with the pleura 


to 
right 


fluid similar 
ed The 
vroncho-pneun 


that in the pleural cavity 
lower lobe had a number of 
of which was 


and through it 
could 


scattered 


be squee 
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pyo-pneumot ra.x 
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fuse expec cough mr pneumonia f trachea septic cal ords 
toration duced by broncho- pneumonia stenosis t 
passage of trachea 
food. 
4iM., Nil Paroxysmal Haemoptysis 12 oe days 12 : H «mor Malignant disease of Involvement ) 
attacks of rhage from rsophagus; perforation eft recurrent 
ndiges floor of of left bronehus laryngeal nerve 
tion.” ulcer into hemorrhage into left 
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a3. expectora stridor, and broncho rsophagus pertora ductor para 
tion pain in swal pneumonia tion of trachea , septic lysis of vocal 
lowing broncho-pneumonia, cords; infiltra 
tion with 
growth of the 


suppurating. Probably the course of events was as follows. 
The cesophageal growth had in the first place given rise to a 
clear serous effusion in the left pleura which had been tapped 
on two occasions. Towards the end the perforation of the 
left bronchus by the growth had given rise to an inhalation 
septic broncho-pneumonia which had broken down into a 
number of abscesses. One of these on the surface of the 
lung had ruptured and had converted the heretofore simple 
effusion into a pyo-pneumothorax. In this case there was no 
indication at any time of there being disease of the 
cesophagus ; in fact, the history of vomiting half an hour 
after the taking of food pointed to the cesophagus being free, 
as there was every reason to believe that the food had been 
able to find its way into the stomach before the vomiting 
occurred. An ulcer of the stomach perforating through the 
diaphragm into the left pleural cavity was suggested as a 
diagnosis, but at no time was any suspicion thrown on the 
cesophagus as the cause of the illness 

CASE 3.—The patient, a man, aged 55 years, was admitted 
into the hospital on May 3rd, 1897, suffering from dyspnoea 
with stridor and aphonia. He gave a history of always 
enjoying good health till five months before his admission 
with the exception of having had a winter cough for a 
number of years. Five months before his admission into the 
hospital he noticed that his usual winter cough, instead of 
passing away as it had done in former years, became severe 
and the expectoration profuse. A month before admission 
his voice had become husky and two weeks later he lost 
it altogether On admission he was found to be wasted 
and to be suffering from marked stridor, aphonia, and 
a severe paroxysmal cough brought on by taking food 
The stridor was mainly inspiratory but it was partly expira- 
tory as well; it was present during his sleeping and 
waking hours alike. His cough was brought on by every 
attempt to take food, liquids as well as solids, and was so 
violent as to cause the food to be returned, evidently before 
it had found its way into the stomach On the left 
side of the neck, in the anterior triangle below the 
level of the larynx, was a stony-hard mass of glands 





thyroid gland 


On the right side of the neck at the same level there 
were a few similar but smaller glands. On laryngoscopical 
examination total bilateral palsy of the vocal cords was 
found. The cords were fixed in a position of slight abduction 
and were not moved by respiratory or vocal efforts. They 
showed no signs of inflammation or ulceration. The patient 
died 24 days after admission from a septic broncho-pneu- 
monia with pyrexia and the expectoration of a large amount 
of muco-purulent sputum. A nice point in the treatment of 
this case was the decision made by Dr. E. Clifford Beale, 
under whose care the patient was, against the performance 
of tracheotomy for the relief of the stridor. At first sight 
it appeared that the inspiratory difficulty was due to the 
paralysis of the two vocal cords and that tracheotomy wouid 
give relief gut in spite of the laryngeal involvement it was 
decided that there was some additional stenosis of the 
trachea lower down ; the patient's stridor was so great that 
the space left between the paralysed vocal cords, narrow 
though it was, was insufficient to account for the respiratory 
difficulty Examination post mortem proved the correctness 








of this view 
The necropsy revealed a large malignant ulcer of the 





anterior wall of the cesophagus about two and a half inches 
below the lower margin of the cricoid cartilage, which com 
municated with the trachea by a sinuous track eading 
downwards and forwards from the floor of the ulcer. There 


were masses of infiltrated cervical glands on either side of the 
ulcer and a large mass of growth laterally compressing the 


trachea about one and a quarter inches above its bifurcation 
and reducing its lumen to a narrow chink. The right vagus 
nerve was lost in the infiltrated cervical glands on the right 
side before the recurrent laryngeal nerve was given off 


rhe left recurrent laryngeal nerve was surrounded and c« 


pressed by the mass of new growtl which had stenosed the 





trachea. There were no metastases The lungs wed septic 
broncho-pneumonia. In this case the patient’s chief symptom 
was the stridor due to the stenosis of the trachea below and 


7 


perhaps partly to the paralysis of the voca above 
‘ 


He certainly had difficulty w*th his food, but this was in 
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! « a stenosis the esophagus it to a com- 
t ation Avil en es lishe vetween the cesophagus 
ul th trachea, a ng food to find its way into the air 
passages His deat was certainly e to this mmunica 
t ul to the starvation wl s generally associated 
wit mahgnant east the (eso; ig 
( } rhe atient, a man, aged 52 years, was admitte 
I ‘ spital r Sey 22nd, 1899, suffering fror 
‘ ypty rhe h ptysis started five days before admis 
si y the uughing up of a ‘* pint or tw f bright red 
od it yurse of 24 hours. This attack of hemoptysis 
was gradually ubsiding when five days later he again 
brought up a large amount of | <1 and was taken into the 
hospita On going into the patient's former hist it 
appeared that he had « yyed good health up to the previous 
12 month when he began t suffer from t he called 
ligest rhis consisted of periodic sof sharp 
pain in the est lasting two or three : ing which 
ti e w mit a us [ood solids ar 
| t att 5 a xdually been getting 
al iril he evious three months, as 
to swallow is than solids he had ven up taking 
" ether After his admission into hospital the 
pati was kept quiet in bed on account of the recent 
haw mopt s First an attempt was made to feed him in the 
al anne but every kind of food brought on a fit 
f ghing which increased the hemoptysis it became 
necessary to feed him by nutrient enemata. On these he did 
we and e hemopt $ proved and was disappearing 
when he was suddenly seized with a syncopal attack an: 
ed hin an hour, five days only after admission into the 
hos " th symptoms of internal hemorrhage 
I urnosed this as a case of aneurysm of the arch of the 
i i t ng on the sophagus and so bringing on the 
attacks ndigestior und later perforating the trachea 
n ausir the ha rrhage into the trachea which had 
brought the patient to the hospita lo this diagnosis I was 
le y (1) the paroxysmal nature of the attacks of ** indiges 
tion and (2) by the presence of well-marked tracheal 
tugging lhe necropsy, however, revealed a malignant ulcer 
of the anterior wa f the cesophagus ulcerating through 
nt he left t hus st elow the bifurcation of the 
trachea, with infiltration of the glands in the fork of the 
trachea and metastases in the kidneys rhe bronchial tubes 
of both lungs were full of the insufllated blood that had come 
from the fina! fatal hemorrhage The arch of the aorta was 
rmly welded to the trachea by the new growth in the 
esophagus and this probably was the explanation of the 
presence of the tracheal tuggin The hemoptysis had not 
me from the aorta but from the ulcerated surface of the 
esophageal ulcer and the blood had found its way from the 
esophagus into the left bronchus, whence it had been 
ghed u In this case the prominent symptom which 
had brought the patient to the hospital was hemoptysis, and 
here again tl of taking food was due rather to the 
f 1 finding the left bronchus than to actual 
stenosis of tk 3 
Case 5 1 man, aged 55 years, was admitted 
to the spital on Oct. 11th, 1899, suffering from hoarseness 
and from a troublesome cough brought on by any attempt at 
taking food rhe hoarseness came on quite suddenly two 
months before admission ar us he uld not make himself 
heard by his fellow workmen he had lost his employment, 
althoug n every other respect he felt quite well and strong 
I'v three weeks, however, after he had lost his voice he 
evan t e troubled with a cough brought on by attempting 
t wallow Whenever he took fo a paroxysm of coughing 
w l ’ luced and the food would be returned partly 
tl the nose and partly thr h the mouth This 
re . f all witl is only, fl Ss passing readily 
) ater the } v s were luced by fluids and solids 
alike He had lost one stor n weight during the previous 
tw nths Previously to his loss of voice the patient 
had had good health with the exception of * plague” 31 
years before when in China and ‘* rheumatic fever” 14 years 
befo An examination of the chest revealed emphysema 
with scattered t ul 8 ant rhonchi throughout 
the ings rhe heart unds were normal On laryngo- 
cal examination the s of voice was found to be due to 
ta ilateral paralysis of the vocal cords which were fixed 
n a slightly abducted position, not being moved by respira- 
tion or attempts at phonatior There was no stridor. The 
atient died at the end of a month's stay in the hospital 
D g the latter part of his stay he as unable to take any 
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food by the mouth without instantly producing a violent 
paroxysm of coughing and returning the food through his 


mouth and nose. Nine days before death his expectora- 
tion changed ; from being small in amount and frothy and 
mucoid in character, it became abundant, highly offensive, 
and muco-puruient 


The necropsy showed a large irregular malignant ulcer of 
the anterior wall of the cesophagus opposite to the bifurcation 
of the trachea with a hole in the floor of the ulcer leading 


into the left bronchus about haif an inch below the bifurca- 
tion. The lungs were emphysematous and the bronchi were 
full of pus. The right recurrent laryngeal nerve was involved 





in some enlarged and infiltrated cervical glands on the right 


side of the neck. The left recurrent laryngeal nerve was 
imbedded in the primary ulcer there were metastases in 
the liver, glands of the portal fissure, spleen, and left 
kidney. In this case the first and the most important 
symptom, in that it made the patient lose his employment, 


was loss of voice due to bilateral palsy of the vocal cords. 
A few weeks later the communication between his cesophagus 
and left bronchus brought on a cough which prevented his 
taking any food and he died three months after his first 


symptom from a septic bronchitis owing to inhalation of 
food débris into his lungs through this communicating 
passage. Heat no time suffered from difficulty of getting 
food through a narrowed csophagus rhe laryngeal 
symptoms in this case contrast well with those of Case 3. 


In both instances the condition of the cords as shown by 
the laryngoscope was identical, but in Case 3 stridor was 
a conspicuous symptom while stridor at no time occurred in 
the present case. It therefore rightly concluded that 
in © the stridor was not ated with the laryngeal 
condition but that it pointed to the independent stenosis of 
the trachea which was found at the necropsy 

Case 6.-—The patient, a woman, aged 33 years, was 
admitted into the hospital on Jan. 13th, 1899, complaining 
of a tender lump in the throat, a cough with expectoration of 
frothy muco-pus, and loss of flesh. She had had good health 
till 12 months before, when she began to have a cough and 
to expectorate. The cough, however, did not trouble her 
very much till two months before her admission into the 
hospital. She then noticed that in addition to having a 
cough with expectoration she was losing flesh and that she 
had a tender lump in the throat which pained her on 
swallowing. She mar d, however, to keep on with her 
work as a domestic servant till fortnight before she was 
taken into the hospital. It was then found that she hada 
tender and somewhat swollen thyroid gland which pained her 
whenever she swallowed, that her cough was troublesome and 
accompanied by much frothy muco-pus, that her voice was 
husky, that there was slight inspiratory stridor, and that she 
much wasted. There were no physical signs in the 
chest beyond those of emphysema and scattered sibilant 
rhonchi anteriorly and posteriorly On _laryngoscopical 
examination bilateral abductor paralysis of the vocal 
was found; they were fixed close together in the 
middie line, they were not moved by respiration or 
phonation, they showed no signs of inflammation or ulcera- 
tion, and they were sensitive to the touch of a probe 
The view of the was difficult on account of the 
constant welling up of frothy muco-pus from between them 
One month after admission tracheotomy above the isthmus 


was 





ase 3 


assoc 


re 





a 


was 


cords 


of the thyroid was performed by the house physician, 
Mr. P. C. Blaker, as the patient's stridor was becoming 
worse and had of late been accompanied by increasing 





yanosis. After the trac tomy had been performed, from 
which operation the patient had derived much relief, it 
was noticed that food constantly regurgitated through the 
tracheotomy wound, and it was clear that there was a 
between the «esophagus and the trachea. 
The patient was then fed mainly by nutrient enemata and a 
fortnight later gastrostomy was performed With the help 
f the tracheotomy and the gastrostomy she lived comfort- 
ably for six weeks after the performance of the latter opera- 
tion, when she died from I broncho-pnéumonia three 
months in all after her admission into the hospital 

At the necropsy there was found a large malignant ulcer 
of the upper part of the cesophagus perforating the trachea 
well below the larynx, and infiltrating by direct extension 
both lobes of the thyroid. Both the right and left recurrent 
laryngeal nerves were involved in the extension of the 
growth into the thyroid and so both the vocal cords were 
paralysed rhe lungs were the seat of septic broncho- 
pneumonia from the inhalation of muco-pus and possibly of 


communication 





septic 
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food débris that had passed from the cesophagus through the 
perforation into the traches rhere 
In this case there was no obstruction to 
along the cesophagus into the stomach at any time during 
the patient's illness, although the tender infiltrated thyroid 
gland made swallowing painful rhe particularly prominent 
symptoms were due to the bilateral abductor palsy of the 
vocal cords by the involvement of the recurrent laryngeal 
nerves in the extension of the growth from the «esophagus 
into the thyroid gland. The fatal termination of the 
was due to the perforation of the trachea by the growth with 
the subsequent production of a septic broncho-pneumonia 

I wish to express my thanks to Dr. Eustace Smith and to 
Dr. E. Clifford Beale, under wh care these patients were, 
for their courtesy in allowing me to report them, and also to 
Dr. J. J. Perkins and Dr. George E. Rennie, formerly patho 
logists to the hospital, for the use of the post-m 
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THE TREATMENT OF ATONIC DILATATION 
OF THE STOMACH BY MEANS OF 
HIGH-FREQUENCY CURRENTS. 


By ALEXANDER CROMBIE, M_D. Epix 
‘ LIFUTENANT-COLONEL, 1.M.S. (RETIRE! 
AND 
T. J. BOKENHAM, M R.C.8. Enc., L.R.C.P. Lonp 


THE highly unsatisfactory and uncertain results of treat- 
n atonic dilatation of the 
ordinarily in use led us to try the effect of rapid oscillatory 


ment i stomach by the methods 
The results 
rhe details of 
the 17 cases we give will show what their character was 
that they were cases of non-obstructive dilatation of the 
of a duration varying from a few months to 15 
marked by dyspeptic symptoms of greater or 
and accompanied by neurasthenia of a more or 
pronounced kind, from mere ‘loss of nerve” to profound 
depression and complete nervous breakdown. In three cf 
our cases the condition seemed to depend for causation on 
mental strain and the dilatation of the stomach to 
secondary, but how far previously unnoticed dilatation may 
have contributed to the result it is impossible for us to say 
In all the others the dilatation was probably primary and 
due to causes obviously capable of producing this condition, 
and the neurasthenic symptoms followed as the effect of the 
lefective digestion, malnutrition, and auto-intoxication con- 
sequent on the dilatation. That this was the true relation- 
ship is rendered probable by the fact that on the reduction of 


currents of high voltage in cases of this natare 
have been gratifying in the highest degree 


i.e., 
stomach 
years less 
severity 


less 


be 


the size of the stomach and the improvement in digestion the | 


neurasthenia disappeared, but in one case (Case 12), in which 
the reduction of the stomach to its normal dimensions was 
not followed by improved digestion, there was no amelioration 
of the neurasthenic symptoms and, as well known, there 
may be a dilated stomach without any neurasthenia provided 
the digestion is performed in a fairly satisfactory manner in 
spite of the dilatation. Moreover, we were repeatedly in a 
position to demonstrate in the most conclusive manner that 
the primary effect of the treatment is to reduce of 
the stomach To demonstrate this it is only necessary to 
mark out carefully on the surface the limits of the stomach 
before and after the application of the current at any sitting 

and to do this correctly requires the ability to distinguish 


1s 


the 


size 





slight differences of tone in the percussion note—and to 
remember that an organ which is partly filled with gas and 
partly with fluid does not everywhere give the same per 
cussion note. The tympanitic note elicited at the cardia 
is very different from the duller sound towards the pyloric 
end of the stomach. That this has often been forgotten is 
shown by the figures of dilated stomachs in some text-books 


in which they are represented as not extending to the right 


of the middle line In advanced cases when there is a 
pyloric pouch giving a tympanitic note on percussion and the 
duodenum and colon are also at the same time dilated and 
tympanitic some difficulty may be found in delimiting the 
extension of the stomach in this direction and then the 
simultaneous use of a binaural stethoscope, placed alt 

nately within and beyond the supposed limit the stomact 


and light tapping with the end of the ma: 
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resolve the difficulty It often facilitates matters to inflat« 
the stomach by a draught of aerate vater to bring out the 
tympanitic note more clearly By the exercise of similar 
care the und even of the duodenum 
can be m t t 1 certain amount of dis 
placement se n ild be detected and 
in some i t Ww ere was very distinct 
ntestinal ed ake I fference in the 
final result 

Having in this way caref n the surface the 
limits of the dilated stoma application of the 
electrode, if this is done i ediately after the 
treatment the stomach will be found to have receded from 
half to three-quarters of an inch in all directions rhis 
result was invariable, and we know of no effect any 
remedial agent in the whole domain of practical medicine 


which is so certain and so conclusively demonstrable as this 


retrocession of a dilated stomach on the application of a 
high-frequency current This is not accompanied by any 
altered sensation on the part of the patient who at the time 
feels nothing, though he is 1 irally conscious after a few 
sittings of being ‘‘tucked up” as the retrocession of the 
stomach pro eeds and the process of digestior mproves 
After a number of applications, varying in dililerent cases 
from 10 to 20, the stomach was found to have assumed its 


normal position and size and the 
tract to have returned to their nat 
time, in all but two of our patients the 
digestion was restored, but it 
to continue the dietary regimen 


other parts of the intestinal 
At 
normal 
considered 


time 


iral relative positions 


the same 
of 


advisable 


was 


for 


process 


some 





| longer. There was a short relapse of indigestion in 

one case and of re-dilatation in another after dietetic 
| indiscretions In one there was no improvement in 
| digestion owing apparently to a radical fault in the 





gastric juice (hypochlorhydria), although the stomach re- 


| mained of normal size. This patient is slowly improving 
| under treatment conducted on general principles and his 
| stomach continued normal in size and position for at least 
| six weeks after the electric treatment was discontinued 
Whether the effect in this and the other cases will be 
| permanent, with the necessary precautions as to diet, it is, 


venture to 


of course, impossible at present to say, but we 

assert that such results as we have obtained in 15 of our 

cases would not have been possible with the means of treat- 
| ment usually employed in this troublesome condition in the 


same time and with so little difficulty 

Our experience of this treatment leads us to think that the 
immediate and possibly the only effect of the high-fre- 
quency applications is to tone directly, or indirectly 


give 


through the vagus, to the unstriped fibres which constitute 
| the muscular walls of the stomach, and that this ‘toning 
up’ enables them to contract and to diminish the size of the 
organ rhe improvement in digestion which follows is 
| probably the result of the restoration of a more normal 


condition of the circulation and blood-supply to the gastric 











glands, consequent on the return of the stomach to its 
| natural size and position. It is not apparently due to any 
| special stimulation of the gastric glands, because in those 
| cases in which there is a ri al fault in the secretion no 
|} improvement in this respect f ws the reduction of the 
dimensions of the stomach although the electric treatment 
|} is continued The tone given to the unstriped muscular 
fibres enables the stomach to empty itself after each meal 
and the retention of imperfectly digested food ceases 
and with this the absorption of abnorma products of 
and the consequent symptoms of auto-intoxi 

1d neurasthenia Further ay, how- 

lify this view the acti ses) (ol 

requency current, an agency potency 

of action are t | sent 5 ittle known 

usually) di e Ligh-frequency 

these A> { il l 











ve difficultie 1 stor 
leal rhe amount o " wa 
1 minimum, and articles of diet of acknowledged f 
of « stion were forbidden, but thout any reduction ir 
nutritiv ilue of the dietary It the ry 
ases rhe 1 amount 
sim Was taker form of h 
arters ! ir before meals 
be noticed that this et had ec! continued in 
nstances f t time, in one case six months, w 
sligt enefit, before e commencement of electri 
ment, and that marke iprovement immediately f 
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ILATATION OF STOMACH. [ 





aN n manipulatior f the epigastriun 
Ele i Y ¥ galv far ation had been tric 
! ghtest effect Treatment by 

g i ‘ ) Fe 22nd gh-frequency treat 
" ed three times a week. By 
M 19 fully one and a half 


t a month later its 












was pr no splashing could 
evoke ad practically dis- 
ured is patient had lost 
" it his troubles and had been able to resume 
linary a ations the beginning July 
Cas The patient was a nervous woman, aged about 35 
vears, single, with sedentary habits Her di®t was too 
" S was a freq renter of the various continental 
as and health resorts The abdominal walls were fat and 
flabby and the stomach was dilated to within an inch of the 
imbilicus. Splashing was readily evoked. After five weeks 
treatment the stomach was nearly nm ize, but as it 
had been impossible in this case t ions in 
! permanent effect was less other 
s and a compl cure cannot be clair i there 
n very arked | ement in her conditior 

Cas itient was elderly man with an 
! isly late stomach which might be compared toa 
partially filled er water-bottle, the upper part. being 
empty, and the fundus cupying a position quite two inches 
elow the There were much Ss} lashing of con 
tents and no enjoyment of lift There had been profound 
neurasthenia for many years. He had previously undergone 
all the ordinary methods of treatment without benefit This 

patient did not improve as regards his gastric condition 
CasE 4.—The patient was an elderly man suffering from 
nervous breakdown consequent on mental overwork. The cir- 


ution was very feeble, the heart-beats seldom exceeding 45 












r 50 per minute The stomach was much dilated and the 
abdominal tissues were flabby rhe appetite was fair, but 
his meals were generally followed by a feeling of weight in 
the epigastriur und l nent He had occa- 
sional fainting atta High-frequen 
treatment was com! t April, 1902, z 
was given on 12 « asions with decide improvement The 

utient’s average pulse-rate was now about 65. His general 

ndition had much improved and his meals were no longer 

llowed by d rt pair Phe h was much 
smalle rhe patient writes at the beginning of October 
that eit vement us beer V ntained 

Cas ) The patient wa 4 neurot woman with 

sia, probably « nervous g The stomach was 
t e d to the level of the umbi is, with 





plied daily or more 





a week produced 1 




















than 1 ! iprovement, dis 
appearance of the local i s patient when 
seen on Sept. 10th showed only a very slight return of the 
lilatation and her husband—himself a medical man—said 
that there w now scarcely any trouble referable to the 

gastri naitior 
Cast 6.—The pat 1 business man, about 57 years 
fa He had ha it dyspepsia f ars. There 
ere a me y constal eeling rritatior rred to the 
wer end of the «esophagus and almost daily vomiting of 
m He had ive enefit from general 
n treato t on June h, wi high frequenc vy 
treatment was ! nced, the st ach was found to be dis- 
t to the level the ur licus and was tympanitic on 
cussio!r ! atient was almost afraid to eat on account 
f the scomfort wil f wi After a week of treat- 
ent the syn ms had greatly improved and vomiting had 
Che stoma | eceded an inch in the vertical 
n and there was mucl ess gaseous distension 
lreatment was subse juently applied three times a week and 
her ast’ see! Sept. 19tl the stomach was practically 
tura n s estior appeared to be carried out 
Vv, ar tl ent 1 that he felt te another 

31 

Case 7 The patient was a! ni it 35 years of age He 
was first seen on June 14 1902. H ud been for years very 
areless as t, ea nd nking enormously and with- 
cretion. He was I I asther dyspeptic, 
wit he stoma greatly ted, and id splashing could 
© ¢ K w g i i He ud Tre 1ent mucous 
ng and a nstant feeling ppression referred to the 
t " Treatment by gs ar dry et had altogether 
" the v ad afforded relief was 
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lavage of the stomach, which the patient had got into the 
habit of perfor himself three or four times daily 
With some d was persuaded to discontinue the 
lavage and hig ney treatment was given After 
seven applicat e was marked improvement the 


his depression and feeling less 


patient having 


much 


temptation to perform lavage. At the end of three weeks 
the condition of the stomach was almost normal, there being 
hardly any splashing at any time and the organ having gone 
up no less than three inches in the vertical directior He 
then, contrary to advice, discontinued treatment and at the 


end of the holidays he wrote admitting dietetic indiscretions, 


wi 











followed by partial return of the troubk en seen o1 
Sept. 15th he was practically well 

CASE 8 rhe patient was a man, aged 58 years, witl 
37 years of service in India, where he had escaped almost 


entirely the diseases incidental to a life in the tropics. He 
was first in October, 1901, on the eve of return to 
India, after short leave at home He had been suffering 
for 15 years from dyspeptic symptoms, which were gradually 
increasing in severity, and had then reacl 

great acidity and heartburn, sleep on this 
account, r being obtained a quantity of 
extremely acid fluid, after which he slept quietly till morn 
ing. Vomiting of this nature occurred two or three times 
a week and when did not take place he had restless dis 
turbed nights. His stomach was found to be greatly dilated 


his 


seen 





ved the ol 
inability to 


by vomiti 


stage 


liaf 
i1et 





ing 


and splashing was abundant. It was found that he had 
been in the habit during the greater part of his career in 
India of drinking large quantities of aerated water with his 





meals and before going to bed at night 

to put him on systematic 

to duty in India, but was advised to abstain from 

fluids during meals and to assuage his thirst by drinking 
each meal In 


hot water three-qr of an hour before 
India during the weather of 1901 and 1902 he carried 


It was not possible 
treatment then, so near his return 
he all 


iarters 


cold 


out this regimen with considerable benefit. His dyspepsia 
was considerably relieved and he vomited only twice in the 
six months from November, 1901, to April, 1902. He again 


came under observation here April 30th He still 
suffered much from acidity and flatulence, especially at 
night. His sleep was greatly disturbed on this account 
and he was anemic and drowsy, especially after dinner, 


so much so that he could not keep awake for the prescribed 


on 


period after that meal. He was depressed, lethargic, and 
almost hysterical His stomach was greatly dilated, 
especially towards the cardiac end, and there were a well 


marked pyloric pouch descending almost to the right ilia 
crest ; splashing was abundant. The necessity of continu 
ing ‘‘dry” diet was again impressed on him and he was 
placed on the high-frequency electrical treatment on May 1st 
His progress is shown in Fig. 2, in which the size and posi 








the stomach are ndicated by a broad line or 
h, by an interrupted line on May 17th after 13 appli 
cations of the electricity, and by a thin line on June 4th, 


when his stomach was found to have practically assumed its 
normal size and position From May 17th he took 
hwematogen for his anwmia but 1 ther medicine. On 
June 14th his stomach was found t ave again dilated 
towards the cardiac end and there were some acidity 
and splashing attributable to his having partaken rather 


freely of forbidden things two days previously Otherwise 


his indigestion had disappeared. He was in good spirits and 
had been able t go with pieasure t theatres somnolence 
after dinner having ceased On July cUth he wrote lam 
feeling better than I have felt for years l have had n 
acidity since the beginning of June In August there was 

ight relaxation of the stomach and he received a week's 





treatment prior to returning to India 
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Cask 9.—A man, aged 42 years, was first seer I 
Fe 22nd, 1902 He had had 20 years’ service in India 
his duties requiring hin t tou for eight months 
every year ir the hot weather H had had frequer 
attacks malarial fever ar ysentery I 1887 and 
1895, and was invalided on account gastro-intestina 
troubles in 1896 and ir 189€ His eais were f necessity 
very irregular while on duty and he ank large quantitie 

aerated water with food and at other times He wa 











again invalided in May, 1900, on account of muco-enteritis 
ibdominal pain, debility, emaciation, and insomnia He 
ul spent a great part of leay n the ntinent a 

‘frot dry et, escribed by Dr. Burger 
In February, 1902, h very depressed 

ing much frot dysp and insomr 
condition to be incurat stomach wa 
it nD abnormal c of the her 
detected beyond general intestinal ptosis 
and thickening of the cmcun He was replace mn 
dry et and massage of the abdomen was prescribed 
After five weeks of this treatment there was little or 
no improvement except as regarded insomnia; he was 
able to sleep about four hours during the night On 
April 5th he began the high-frequency treatment wit! 
but little improvement during the first week, a! as 


he suffered from constipation he began to take a pi 





containing aloin and ferrous sulphate. At this time the 
stomach came as low as the umbilicus On the 25th 
it had receded one and a half inches in all directions and 
his symptoms were all relieved He was bright, hopeful 
und enthusiastic On May 14th the stomach was three 
inches above the umbilicus, but the pyloric pouch stil 
existed. He no longer complained of indigestion and hx 
slept well Gurgling rather than splashing could be 
elicited Ihe high-frequency treatment was intermitted 
for a few days and then continued three times a week 


On the 24th the stomach was normal in size and he was free 
from all dyspeptic and neurasthenic symptoms. At the time 
f writing this patient's stomach remains of normal size and 
he expresses himself as being in better health than he has 


been for years. Fig. 3 shows the condition of h’s stomach 





at the different dates mentioned He is now only concerned 
regarding the uneasiness in the cecum which seems to be 
the result of old dysenteric ulceration. ‘he intestinal ptosis 
has disappeared 

CasE 10.—The patient was a man, aged 28 years. He 
invalided in 1898 from West Africa on account of 
malarial cachexia and neuralgia after a ‘‘ touch” of the sun 








was 











He spent 1899 in Malta, where he had several attacks of 

sr, but not Malta fever. He went to South Africa in 
February, 1900, and was invalided in December, 1901, on 
account of fever and neuralgia He was first seen iv 
February, 1902. He had not had fever since November ot 
the previous year His liver was painfu n pressure and 
congested, but there was no enlargement of the spleen He 
was very neurasthenic and irritable but he slept well. He 
suffered from morning retching and frequent attacks of 

icrania of the character of migraine there were nm 
valarial parasites to be found in the blood, but he was put 
on a course of arsenic, quinine, and Carlsbad salts, wit! 
sma listers over the liver No great improvement followed 
this treatment ar s he had a stro family history of gout 
and was, if anything, full-blooded it was thought that a 
course of treatment at Bath would do him good He 
returned from Bath in the beginning of May. with all 
his symptoms, except the hepatic congestion, aggravated 
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H ' | ul it was easily fatigued, ha relieved by vomiting He had been under treatment for six 
t ! ea ter te His stomact weeks before being seen by us, the treatment having been a 

was t ‘ ‘ He was placed or rv ‘‘dry" diet and lavage of the stomach every second night 
, ent to reeruit in the try. On May 13th he | There had been no improvement under this treatment. 
eturne ‘ ' ny respect After a test meal the | When first seen the stomach reached to the umbilicus and 
h was f lon t 14th to t lilated and splashing | there was abundant splashing at all hours of the day, but 

us freely cite (in this date he was placed on the | especially after dinner, when he hac great distress from 
equency treatment with the result that he lost all | acidity and distension, only relieved by lavage. On June 4th, 

t the nausea ceas¢ fter a few applications, | 1902, he was placed on high-frequency treatment, continuing 

the dry” diet and lavage. In 18 days the stomach was 

, 4 normal in size and there was no splashing, but there was no 


improvement in his dyspeptic symptoms. Analysis of the 
contents of his stomach two and a half hours after dinner 
2 2 showed a complete absence of hydrochloric acid but abund- 


























ant lactic and acetic acids; no butyric acid could be ‘ 
detected. After 17 applications the high-frequency current, 
the stomach being normal in size, was discontinued and the ; 
| case was treated as one of hypochlorhydria from defective 
secretion, by means of acid given during and after meals, 
with marked improvement. The lavage has been gradually 
| discontinued, the distress after dinner is much less, and the 
appetite is improving. There is now distinct indication of 
| the presence of hydrochloric acid two and a half hours after 
mach had resumed its norma mensions very | @ meal when no acid is given. The stomach remained of 
nearly when he left London on the 28th, on which date, how- | normal size three months after discontinuing the use of 
hing was s audible He has recently written | the high-frequency current In this case there was very 
at he ntinues free from dyspeptic symptoms Che dates | considerable tenderness in the epigastrium to the right of the 
w the servations recorded in Fig. 4 were taken were | middle line and it was at one time thought that there might 
May 13th, 22nd, ar 8th be ulceration at the pylorus but careful examination 
Case 11 lhe patient was a man, aged 48 years, who had | showed that this tenderness was hepatic and it has dis- 
always been dyspeptic and who had suffered a good deal from appeared under repeated blisters. : 
ilaria during a seven years’ tour of service in India. He| Case 13.—A man, aged 32 years, who had been eight ; 
ud enteric fever early in 1900 at Modder River, from which | years in India He had an attack of malarial fever four 
time his healt! pletely broke wn. He was first seen in| years ago, had had dyspepsia since 1898, and depression 
August. 1901. when his stor bh found to be enormously | of spirits since 1899. He had enteric fever in May, 1901. 
lilate und his liver and spleen enlarged. In December, | He was first seen on May 7th, 1902 He was anemic 
1901. he was again seen, when it was found that an abscess | and mplained of want of appetite, foul mouth and 
was f n the ner ¢ f t eft tlavick This | breath, fits of flatulent dyspepsia, pain in the stomach, 
wa en n January. When next seen in April, 1902, | insomnia, and depression of spirits. His stomach was found 
, sinus was found leading down to a cavity in the bone, | to be dilated, reaching almost to the umbilicus, and splash- 
which was freely opened on the 30th and scraped under| ing was abundant. He was placed on ‘‘dry” diet. On 
in ana t nd tl patient was placed on a ‘dry May 27th he felt better in spirits and had less dyspepsia, 
et ‘ 1 was believed t be post-typhoidal but there was no improvement as regarded the insomnia 
Th ubscess cavity filled p rapidly On May 6th | and the size of his stomach ; splashing was abundant. He ; 
the ndition of wh was as shown in Fig. §| was placed on high-frequency treatment, continuing the 
‘‘dry” diet. On June 19th his depression, insomnia, and 
, dyspeptic symptoms were gone, but there was still splashing 
and the stomach was enlarged, especially towards the 
pylorus. (He confessed that, contrary to orders, he had had 
j salt fish at breakfast.) The electric treatment was con- 
tinued and on July 7th he was well in all respects, the : 
stomach was normal in size (Fig. 6), and there were no 
Fic. 6 
© e i 
| 
| 
I It ache ‘ 
1 we 1 ed py I I ch reachil 
andl the ‘ dilata I the st 
left as the ax ry ne The live @ \ 
t ee fingers t w tl £ 
was wre i ery He ffere I m acid : 
lyse " ashing ilways é te he was | splashing, no dyspepsia, no insomnia, and no depression ; he ; 
aciat neurasther ind depress n spirits rhe | was still somewhat anemic We are informed that the 
was t first : the itation ¢t i improvement continues Fig. 6 shows the condition of the 
é th the traction of this portion of the | stomach on May 27th, June 19th, and July 7th 
sion and most of yspeptic symptoms Case 14.—A man, aged 22 years, who had scarlet fever 
He uined six pounds in weight while under | when a child, followed by albuminuria up to 16 years of age 
nt Phe also was reduced nsiderably in size He had always been dyspeptic ; had been two years in South 
eff was produced on the enlargement of the spleen Africa where he had diarrhcea for three or four months and 
Rw t} e of June the improvement his health was s was subjected to continuous mental strain. He had constant 
’ ird permitted m to return to duty | morning nausea and every other day vomited a very acid 
In the e of July he wrote that he | fluid about 6 a.M. with immediate relief; he had much 
espect ! wher st seen | flatulence at all times, had lost weight and nerve, and was 
ent wv é y way ma é ifraid to ride a horse. He slept badly and was constantly 
( l \ i ye R health till | dreaming and waking u| fhe stomach was much dilated 
1g W i Malta feve sir W time e had | and there was splashing He had two or three loose motions 
tinuously yspepsia of the character usua laily. Treatment was commenced on July 14th, 1902. Or 
atat f i.¢ flatulence and | the “23rd he had had seven applications of high-frequency 
ya als going bed, only current; the morning sickness had gone and he had not 























vomited since the beginning of the treatment here was 
still a little flatulence after meals ; he had one rather loose 
motion daily ; the nerves were better, but he still slept badly 
The stomach was considerably smaller but the splash was 
distinct On the 30th he had had 13 applications rhe 
stomach was normal in size and there was no splash ; the 
digestion was good, the appetite was fair, and there was no 
acidity ; the bowels were regular ; he still slept badly, not 
getting to sleep till 12.30 or 1 a.m rhe treatment 
stopped and he was advised to go to Ireland for a change 
of air 

CasE 15.—A man, aged 2 
at Bloemfontein in May, 


was 


7 years. He had typhoid fever 
1900; he had a relapse and 
was in bed for six weeks. He had pneumonia in March 
1901 He was never in good health after the typhoid 
fever but only began to get distinct dyspepsia in January, 
1902, accompanied by marked and 

thenia, so much so that he used to become hysterical 
even sometimes to faint after any official strain. He 
was obliged on this account to throw up an important 
and congenial appointment. He was first seen on June 10th, 
1902, when the principal dyspeptic symptoms were nausea in 
the morning and a sense of weight after meals with acidity at 
times. The neurasthenia was extreme. The was 
much dilated, especially towards the pyloric end, and there 
was abundant splashing. Some delay occurred in 
him relieved of his official duties and he was not placed on 
the high-frequency treatment till June 30th. During this 
time he was on a ‘‘dry” diet, but there was little or no im- 
provement in his local or general condition. On July 12th his 
stomach was as indicated by the interrupted line in Fig. 7; 


increasing neuras- 


and 


stomach 


getting 





after seven applications of the high-frequency current his 
dyspeptic symptoms were practically gone and there was no 
splashing rhis symptom disappeared after the third appli- 
eation and he was much nervous. On the 17tb his 
stomach was natural in size, his digestion was normal, but 
he was still conscious of an occasional splash on going to bed 
On the 30th his stomach and digestion were, and had been 
for some time, normal and he went to Scotland to get rid of 
the remaining neurasthenia. In this case each application 
ef the current after the third was followed by severe frontal 
headache which lasted for from five to seven hours, un- 
relieved bg phenacetin. On Oct. 11th this patient’s gastric 
eondition Was still satisfactory. 

Case 16.—This patient was a man who had been for 30 
years in India He had not suffered much from 
except during the last two years, when he had much 
fever.” Digestion had been weak for 20 years and, judging 
by his own feelings, had been delayed eight or nine hours 
On July 3rd, 1902, he was very emaciated and anwmic 
His weight was 8 stones 7} pounds. He was not 
troubled with indigestion ; he was very sleepy after meals ; 
no appetite. The stomach was much 
the umbilicus, with well-marked py! 
beyond the right nipple line 


less 





lever 
‘low 


greatly 


dilated, as 


pouch 


he had 
low as 
extending 


oric 


There was much 


splashing. He had pyorrhcea alveolaris. Treatment was 
commenced on July 4th, 1902. On the 10th there was 
very little improvement but on the 14th his weight was 
8 stones 10} pounds On the 17th the stomach was 


normal in size and position. He was much less sleepy after 


meals. The headaches were nearly gone and his appetit 
was better. His weight was 8 stones 114 pounds. On 
the 23rd he was not sleepy after meals; he had no great 
appetite but enjoyed his food and was gaining weight 
On the 30th improvement was maintained ; his weight was 
9 stone pounds. On August 6th he felt quite a different 
mal his stomach kept normal; his weight was 9 stones 
ie) nds 
Cask 17.—A man, aged 45 years. He had had enter 


THE LaNcet, }] MR. D. TURNER: A NEW SYSTEM OF TREATMENT IN PULMONARY PHTHISIS. [Oct. 18,1902. 1047 





fever 14 years ago and had never felt quite well since ; h« 
was dyspeptic, flatulent, and nervous for 18 months and had 


able to drink tea since then—it always cause: 
With that exception he 


He had malaria 


never beer 
great flatulence and depression 


fairly good health in India for five years 


hac 





fever in 1895 and there were crescents in his blood up 
1899. He went to South Africa in 1900 and was on trek 
except when shut up in Reitz, where he could not get suffi 
cient food rhere he became very unwell, could not digest 
and was invalided for enlarged liver and megrim He was 
not dyspeptic previously to suffering from enteric fever He 
had been doing work since October, 1901, but only got about 
four hours’ sleep at night ; there was no heartburn but mucl 
discomfort and bad taste in the mouth. On May 20th, 190% 


the stomach was much dilated, reaching the umbilicus 
with loud and abundant splashing all over the di ated organ 
the liver was enlarged and tender After three weeks’ treat 





ment by diet there was no improvement and he was placed 


under treatment by high-frequency currents. The stomach 
responded and receded on each application, so that in three 
weeks there was marked diminution in size, with much 
improvement n his general condition He was less tire« 
slept better, and was more cheerful, but there was a con 
stant tendency to relaxatior On June 30th he ate some 
stale fish and had a bad attack of dyspepsia, with mucl 


flatulent distension liscomfort, borborygmi, and sleepless 
returned On July 2nd the stomach was found to have 
relaxed and its border was within an inch of the 


umbilicus and there was much splashing rhe treatment 


ness 


lower 


was continued and on the 9th the stomach was found to be 
normal in size ; there was little or no splashing and he was 
in all respects better His weight increased while under 


treatment by more than a stone 
this patient can be 
improved, and when 
energy for work and 
any gastric discomfort 


It is very doubtful whether 
cured, though he is vastly 
seen on August llth he was full of 
lescribed himself as only rarely feeling 


considered 





NOTES ON A NEW 
MENT IN 


SYSTEM OF TREAT 
PULMONARY PHTHISIS 


By DUNCAN TURNER, M.R.C.P. Lonpb., L.R.C.S8. Epis 
HONORARY CONSULTING PHYSICIAN HE SANATORIUM FOR 
CONSUMPTIV ES PCHUCA AND MACEDON. NEAR 
MELBOURNE ICTORIA AUSTRALIA 


MANY improvements have been made in the treatment « 


but much still remains to be done, for higi 


diet 


phthisis, 
altitudes, often of ne 


f 


aseptic alr and generous are 


avail, while many patients are unable to take advantage « 
these methods on account of the expense and various other 
obstacles The following notes give the results of observa 
tions made partly in private practice but principally ix 
the Sanatorium for Consumptives. Mount Macedon, nea 
Melbourne 

For many years | have been convinced of the utility ef 
massage and electricity in restoring tone to the system 
and improving nutrition generally and having on “many 


observed the usefulness of 
childrer 


recommended by 


rubbing with cod-liver 
suffering from tuberculosis of the 
the Sir J. Y. Simpson, | 
electricity and massage is 
met with in adults 


occasions 
oil in the 
bowel, as 
determined to 
ordinary 


case ol 
late 
make trial otf 
tuberculosis of the lung as 


After using this treatment for some time it occurred to me 
that many of the remedies employed in phthisis might 
perhaps be administered through the skin as well as through 
the stomach and possibly even with greater advantage 


Cod-liver oil, creasote, and guaiacol are by many persuns 
found to be nauseous and productive of indigestion, bat 
after six or seven ye experience I am confident that a 














the | hysiological effects of these remedies an be obtained 
by external use the combination employed by being a 
mixture of four drachms of creasote or g¢g one 
drachm of oil of citronelle, and cod-liver oil to make up 
four ounces ; the oil of citronelle is added merely to disgui-e 

the smell of the creasote and cod-liver oil 
The oil-massage treatment has now been used for three 
seasons at the im for Consumptives at Mount 
Macedon and « son witl Its rhe sana 
torium had been going on for me years before t , relying 
| { the niy mear t restore 


I re Air al 4 , il 
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atients to health, and beyond a little « stringing on the case” instead of prescribing the massage 
who ild take it and a few cine treatment at an earlier period. The patient after this went 
yen ym I ‘ a toe from one practitioner to another and I heard of her death 
‘ the t t ig about three years later I was given to understand that the 
ame ’ atior when the massage treatment was not persevered witl 
was mmenced a marked im« ement took ace CASE 2 A married wom ag 35 years, had been 
At nat the a atior i assage is | attended by me on account losis of the lung for 
ule ‘ rhe atient aft eing urdened by repeated | about two years and had ir nsiderably During 
i t tw t ‘ " " 1 a my absence in England in 1898 she sufferea from a severe 
th t ved hen the y is ponged witl ‘ attack tf pneumonia accompanying influenza and com- 
uk f arbonat la (one d m in a pint | plicated by pleurisy with effusior After three weeks she 
Ww i I i SS ‘ nixt e is began t improve wiy but her te mperature still remained 
na er t : the neck t» the | high and the effusion was not absorbed A few ounces of 
ack I nt the intity sed a a time eing pus wert lrawn off by tapping with but ttle amelloration 
4 ‘ ng tos and age In »f the symptoms and for some weeks she remained in a very 
wea , ket es t et ‘ y par weak state with profuse night perspirations and a severe 
tially é ! ihe : pie i arte an hour ( igt so that her medica advisers gave her husband no 
, ‘ y ‘ y t ‘ g f the | hope of her recovery Having by this time returned to 
ed ‘ it being ed Melbourne, I again t k charge of the case at the request of 
y ‘ O mer e | the y 1 wit! the physicians Oil 
KI er er a massage us prescribe ent was carried daily 
‘ ‘ rt solar nto the en ait \ ement was slow, but 
‘ ! ‘ ‘ t after rer al t he <« ptoms one by one left 
" Wha y ine her, until at the end « nths she was practi 
y | i ny «de of ally well rhe effusion and cough entirely disappeared 
n y nerally t galvy " ‘ at the same | and she could walk considerable distances without distress 
Wi : t erintend of breathing rhe nly symptoms remaining at this time 
‘ ally Ihe uses whe vanism was not | were increased vocal resonance in some parts of the left 
\ V 1 ‘ t some huskiness of the v e; these wever, dis 
| ‘ ‘ sal j al l entirely after a while Phe atient has now been 
al A ich a i I three years and ng t per has become 
at ere ~ ‘ mal t mo er [ a eaitny wy Ww S Allve and well and 
" r ‘ | untages | whom she persisted in nursing, u h against the advice of 
t v If r r hysk 
1 e te é \ ec CasE 3 I patient was a t g engineer, aged 2 
ery ' ‘ eu ppetite | years He ud phthisis wit 4 severe gh and had also 
weat ea ‘ 4 genera suffered from several attacks of ha ptysis His larynx 
eelir ! nd ‘ . ‘ nm the ng goes vas also affected ; he « i not speak above a whisper and 
t ‘ t r \ ect to ¢ had some pain on swallowing He was put on the massage 
velg w t ¢ i tha ve KNOW! n sana treatment and his larynx was gaivanised externally He 
" i er , AS¢ weig vith t | improved very idly and in three months was able to sing 
any re that ga f | a song at a concert that in the town in aid of the 
‘ s able test of the beneficia riur In four n ok his discharge though 
at Any ent It " utients t not qu cured He returned to his work and | see him 
w the te ‘ re t 101 ! asionally So far he has not gone back but stil has a 
] ‘ emer! slight morni: g expectoration 
Case 4 A man, age 7 years, a railway employé, was 
l t patic wing \ ation simitted into the local hospital at Echuca suffering from 
l ‘ with | severe ha ptysis His death was hourly expected and as 
avil t | Fi lam | he was a stranger in the town tl iuthorities at the hospital 
Ans itisfied ¢t tt s the telegraphed to his relatives in Melbourne asking for instruc- 
4 ‘ t ur tiona t vreat | tions about his buria The relatives at once communicated 
t ‘ mea What | ally if with an undertaker and the flin was actually made, but 
at it ate y tens t time treat when the undertaker called for the body he found that the 
I ! ! t nde n advar é r where | patient was alive and from that time an improvement set ir 
" : ‘ ] ‘ he results | After a few days the man was transferred from the hospital 
“ n int ud In the t f childrer to the sanatorium where the usual oil-massage was used 
fa ‘ t tment acts | and he soon began to put on flesh In four months he 
ea f commenced in an early stage of the | gained 20 pounds in weight; in six months he was dis 
i \ : t i fror charged ired and resumed his work For several months 
‘ his pocket the undertaker’s bill which he was 
| f Ww ‘ ‘ of showing with evident pride, always remark- 
Cas l My 3 x é th eatr } vt but an Irishman (he was an Irishman) could 
asf was mewhat sas t y reputa shed such a feat 
, w i i l y . Ww i ry f 
} ve ' y se Wi eatened t 
: é ne The sua emedies were prescribed 
ng hig tude and marit mates t as there| MALIGNANT TUMOUR OF THE KIDNEY 
~_ oS Sapeorenem oat tion in IN CHILDHOOD 
the gh I trie -mas t ! I ve nt under this 
reatment was very apid In a t a month she put on By J. EUSTACE WEBB, M.B., C.M. ABERD., 
arly ne in weight, the gh was a t gone, the MEDICAL OFFICER OF HEA 1 OF EI URBAN DISTRICT 
“ ea ely, ar the tempera ecame SSSSees, SE. Caaeee 
‘ t ya re t t s | « ed a 
. atient s father was a siness man in a THE patient, a girl, aged six years, was first seen om 
‘a way)' ng me that my services wou e1 nger | August 10th, 1902. She had never had any serious illness, 


‘ i I t it iI t I y i> 5 y Wn i f 
. - ‘| but had suffered in the summer of the preceding year from 
»), | an attack of gastric catarrh from which she had quickly 


x ‘ ‘ ‘ z Av, Weight A ssion recovered Up to the time of her present illness she enjoyed 
‘ weig ; t et tres $ at Mount : . i : v2 
M “ . ' the new | her usual health, playing with other children, and had bees 
a ‘ i were tha 
‘ s gaine " is during their Mr. Turner's anuscript contained 12 clinical histories of cases. of 
‘ n e w trea ith ’ ua » pounds which we have given a selection of four typical ones namely, the first 


g their stay.—Eov.1 two and the last two.—Ep. L 














bathing daily in the sea for a fortnight On the morning 
f August 9th when, after sea-! she was lifted up by 





th 


ve arms she experienced great pain in the right side and 
had to be 














: 
: 
) e. 
/ When fi the atient was very emaciat« with ar 
anx1ous expression, and she ¢ nec great pain over 
e wholea mer l ! enderne even or 
) fi pressure n the right side in the 
; reg n The “naturally, but the bowels 
were confined She had been given a dose of castor il the 
day before which had had little effect The temperature 
was 103° F and the. | tlse was 110 The abdomen was 
vard-like all over, excepting below a line drawn from the 
mbilicus to the anterior superior spine on the right side 
She was very sick and the to e was coated with a thin 
white fur The diagnosis made was peritonitis probably 


arising in appendicitis 
The patient was placed on belladonna and peptonised 
; 


ver the abdomen 





light linseed poultices being applie« 





t 





he sickness remained very obstinate and the bowels were 1 
moved for three days, when a small injection of warm soap- 
und-water with turpentine was given with a good result 
injection was given daily The abdomen 
nf ul ler, the board-like hard 
shing, and at the end of a week the 
wsided There then remained a large firn 
th to the touch, which occupied the 
whole of til right side i the a en t i fingers breadth 
elow a me lrawn from tl n licus t the anterior 
superior spine, the tumour extending across the mesial line 
" ve the n cus for about the distance ft two fingers 
readtl The edge of the swe ng her eemed to be well 
unded@ while the lower edge seeme t be sharp and 

well defined The urine was found to be very alkaline 
ntaining mu 3 and L sé ment = i thelial scales 
No albumin sugar was present After the subsidence of 
the peritonitis the swelling was nsidered to be due to the 
ver, but as great uncertainty eXist nsuitation was 


held, which resulted in the consultar expres 





an Opinior 











that the case was one of subphren ibsces ishing down the 
ver rhe temperature after the subsidence of the peritonea 
oflammation had become norma t occasionally it rose in 
an irregu nanner a degree above the normal rhe pulse 
ate remained very high (from 110 to 120) and the pulse was 
ery feeble intone The respirations varied tween 23 and 
30 per minute The heart sounds were normal and the lungs 
: were quite clear Dub the ulness over the ipper anterior 
surface of the liver seemed to be intensified, if not increased 
| n area At the time of the consultation there was consider 
: able bulging in the right flank and it was thought that 
juctuation could be elicited ist be w the ostal margin in 
front on the right side An operation was advised 
On the evenir of August 5th, under chloroform and 









ether mixture, an incision was mace over the most prominent 
art of the swelling in the right flank The distended 
apsule of the right kidney was found and was opened ; it 
ntained broken-down nodules of various nsistence and 
vidently of a malignant nature he hild died from 


haemorrhage two hours after 





The microscopical examination revealed the growth to be 

mposed of areas of tubular gland tissue embedded in a 
spindle-celled sarcomatous matrix In places these spindl 
ells were n h elongated and seemed to be undergoing 
ynversion into muscle cells ; manyr iles of cartilage were 
present 

The chief points of interest in the case lie in (1) the 

arent he f i with so considerable a growth 





yA) 





in the acute pe itis masking the true nature of the 
ase and leading to the diagnosis of acute inflammatory 
lisease ending in abscess ; and (3) in the atal result of the 
operation from hemorrhage 


Love 


MepicaLt ConGress at Carro.—With regard to 
the First Egyptian Congress of Medicine, to be held at Cairo 
from Dec. llth to 14th, we may mention that arrangements 
have been made by Messrs. Thomas Cook and Son for those 
members desirous of making the Nile voyage by their 





steamers to receive special concessions on production of 
evidence of membership to be supplied by 


e general secre- 


tary of the congress. Special facilities have also been 
granted by some of the European railway and steamship com- 


panies for the journey to Cairo and back, particulars of which 


also can be obtained from: Messrs. Cook and Son 
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NOTE ON A DOUBLE OOPHORECTOMY IN MAMMARY 
CARCINOMA 

















s K t SEA N . ‘ wy 
N K 
FOLLOWING the sugvestior f Mr. D'Arcy Powe that 
each surgeon should r 1 his e- ts n as nbiased a 
manner as possible 1 herewit! e the notes a case of 
recurrent mammary arcinoma W h recet y i under 
my care and in whicl é horectomy Ww erformed 
patient, a single woman, 4¢ year f age, was admitted 
he Hospital for Women, Soho-square May 24th 
with the f& ving y Iw ea ‘ isiy she 
hn submitted t era n for i I n her left 
ay in the ‘ ar we! ur The 
single ut of the tua ndition e skin at 
this time lam unable t CAaK eyond stating that it was 
not ulcerated The w ‘ f the breast and the ax rv 
Q were ren ar nee it t ‘ e patient | i 
suffered 1 nconvenience On ssior the | " 
she was seen to be we I he we ul lle menst " 
fun ns, it appeared i een I ma ul t, her 
per being oLn reg { eu ition 0) 
examining the site of tl era r evet a na 
nodules « 11d be Telit ne I t res ‘ ar he 
argest being of a the I >: lr r 
axilla there was a hard I mass a irge as a walnut he 
SKIT ver the nodules was red and sn th ar there were it 
ttle pain and tenderness pre-ent There was 1 cedema 
i the ar nor were ny f the su a iviK ar giannis 
felt t ” enlarged Lhe f were eariy t t t 
patient and the pr ibiel [ he peratior ‘ 
jphorectomy was expiained to her She gered, however 
that the chance OF « re cha was, migh ‘ u edi her 
I accordingly removed tl varies and at the same time 
excised widely the whole nfected area of the. breast 
removing a considerable rtion of the pe il muscle I 
then attempted t remove the mass in the ax 1. but 
finding it firmly adherent to the vessels at one spot had per 
force to leave a considerable portion of it behind. The woun 
closed by first intentior as 1 that in tl abdomer I 
Ovaries were found on examination tl e compiete ar thelr 
activity was evidenced vy the presence t tw ecent r 
we marked cx ry te 
The subsequent | tory { t Cas S as I w- Mer 
str I eased tely I the date the peratior 
and within two months the patient showed evidence of the 
establishment of the art al menopause currence f 
hot flushing, headache t at times fit f nausea rhe 
patient returned on Sept. lé2th with a sma I ‘ n the 
scar of the axillary I I} was removed wit! t s 
ot time A seco! r * appeare ! the f< wing 
February and was a emoved Three weeks from her 
on this occasion two fresh nodule ippeared at a point 
" tle wer dow! No further operation wa indertak 
This patient is now suffering from symptor usly point 
ng to the presence [ se I ry Geposits in the uppe real 
spine and left lung 
The chief points of interest in the case are a follow 
rhe patient had not reached the icteric a us there 
fore presumably @ case [av rabie for t itment by 
ectomy The periods ceased at nee, proving that the 
primary object at least ha been a In te of « 
the result was a ¢ te 1 ret ‘ he r — ¢ 
disease so far as the east area Was concerne the n r 
the axilla, however. gra y disappeared an cannot at 
the present time be felt I as in no way affect« he art 
which is at present free fro edema This disappearance I 
imagine to be due t nterference with the blood upply 
rather than to any trop! infiue e exerted by the art ial 
Tue Lancer, Oct. 4th, 1902, p.9 
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difficulties of tracing an outbreak like this to its origin in 
the dairy can only be successfully carried out by a sanitary 


with the aid of a skilled bacteriolog 


expert 


Be 


ist 





A Stlirror 
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LONDON TEMPERANCE HOSPITAL. 
SIMPLE COMMINUTED FRACTURE OF 
rRIENT ARTERY OF THE TIBIA TORN 
ORIGIN ; EXTRAVASATION INTO THI 
TISSUES ; ¢ RENE PERVENING ON 
RTH DAY IN A HEALTHY SUBJECT 
AMPUTATION THROUGH THI ri H 
RAPID Hil ING RECOVERY 


W. J. Col 


A CASE Ol 
TIBIA; Nt 
AT ITs 
AND 


THE RIGHT 
THROUGH 
KNEE 


AN« rH} 


FOL 


\l 


Under the care of Si: 


GANGRENE is one of the rarest « 1 ations of a simple 


fracture, but it occurred in the f wing case as the result 


ofa diffuse traumati neur 


For 


Burrows 


so-called 
of 

Dr 
A mar ged 
lid with a 


‘tructing the 


the limb tl the « 


H 
on 
vf 
hansom 
admission t 


notes I 


ation 
indebted to 


circu ic ise we are 


while bicycling on May llth, 1902 
ib and was thrown violently to 
the remperance H spital he 
developed 


years 
ea 
the 
was tound to be a healthy 


ground On 
There w 
ght Dla 
large effusion of 


were ais considerable 


well as 


mar 
a multiple fracture of the upper third of the ri 
into the to which a 


re 


knee unt, i 
rl 
parently from effusion of b! 
made <« 
listinetiv felt in the 
Neville 
15th 
‘ f 


running 


blood had taker 





swelling and 
Pulsation ut ir 


was 
was li 





leg was | up in a 
the 
rf 


th side pieces and in good position 
‘ re | y 1} € 
the leg Lhe foot 
was excellent tem pe 
F On the 16th the foot 
ind no pulse could be felt i: 
More ille had appe l lhere 
general condition excellent Sir 
diagnosed traumati and 
the knee rhe same day he an 
third of the thigh oy a 
extravasation olf 
On the the 
good tl h the 
maintained slightly above normal The w 
dressed f the first time and the stitches were 
rhe flaps had united. On June 10th the 7 
charged The stump Was . indly healed 
Remarks by Sir Wu.tiaAM COLLINS 
utated leg showed a comminute: 
third of the tibia, one fragment 
oint under the internal 


anterior s at 


ower third of WAs « general 


condition ature 


100 


tion was lost 


was st ct 
the tibia 
no pain 
William 
i amputation alt 
te through 
and short | 
was | 
patient’s general 
had 


at . 
are was 
was 
gangrene 


the lower 





long anterior terior 


some encounterec 
the fl ips 


condition had continued 





temperature 
een und was 
rem¢ ved 
atient was dis 
Dissection of 

fracture of the uy 
being thrust into the knee 
semilunar cartilage whict 








was torn 


from its attachments The kne« int was full of blood A 

spiral fissure ran down the shaft of the tibia from the oblique ’ 
line rhe nutrient artery of the tibia, which was of large 

size. was torn across close to its origin from the posterior | 
tibial artery, which vessel was itse lf intact The extra : 
vasated blood appeared to have proceeded from the truncated : 
nutrient artery in fact, the laceration of this (the largest : 


nutrient artery in the body) seems to have had the same 
effect as a pinking of the posterior tibial artery would have 
had. The slowly supervening traumatic gangrene was doubt- 
less due to the pressure exercised upon the large vessels by 
the accumulation ip confined by dense fasci# and 
muscles of blood pumped out of the ruptured nutrient artery 
rhe fracture was a ‘‘simple’’ one and until the dissection 
of the amputated limb it was not clear why in so healthy a 
subject gangrene should have supervened in the cour-e of 
three or four days 


spaces 
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THE LANCE 


ABERDEEN 


CASES OF 


ROYAL INFIRMARY 


BURRELL’S OPERATION FOR RECURRENT 
TION OF THE SHOULDER; OPERATION FOR CERVICAI 
RIB; TWO CASES OF RETAINED TESTIS TREATED 

BY EUGENE HAHN 8 ORCHIDOPEXY ; AND 
A CASE OF INFLAMED RETAINED 
TESTIS SIMULATING 
APPENDICITIS 


DISLOCA- 


(Under the care of Mr. J. Scorr RippeLu 
Tue five cases recorded below are all « considerable 
interest. In the first case Burrell’s operation for urrent 
dislocation was performed with a successfal result rhe 


the 


is hardly yet deter 


best treatment for recurrent dislocation (especially in 


shoulder, where it most usually occurs) 
mined Fixation, with regular massage, may be tried for 
two or months, or longer, but if after this 
ixation occurs the operation advocated by H. L. Burrell and 
R. W. Lovett a trial. It consists essentially in 
shortening the capsule of the joint. In a normal shoulder- 
oint the capsule takes no part in retaining the head in 
place, for it is long and lax, but if it be greatly shortened 
t appears to prevent habitual dislocation. Excision of the 
vint has performed * and has given good results, but 
it is a more severe operation than that introdaced by Burrell 
and Lovett rhe c the discomfort 


three even 


eserves 


been 


ase of cervical rib shows 


HOSPITAL MEDICINE AND SURGERY [Oct 






which may arise from this developmental anomaly and the | 


benefit produced by resection. The other three cases are 
good examples of retained testis Iwo of these were 
treated by Hahn's method with very good results. The 
remaining case is the most important, for an inflamed 
retained testis was mistaken for appendicitis and might 


ea-ily have been treated by operation if the diagnosti« 
acumen of the surgeon had not prevented such an unneces- 
sary step. For the notes of the cases are indebted to 
Dr H. Leith Murray, house surgeon 

CasE 1 
the shoulder 
Aberdeen Royal Infirmary on Feb. 3rd, 1902. He gave a 
history of recurring dislocation of the right shoulder which 
iad been ly troublesome for the month 
having been 17 times out of place during that time, six 
weeks of which had been spent in a plaster-of-Paris casing 
effect. The mere act of elevating the arm—as in 


itting on a coat—was sufficient to dislocate the arm At 


we 








spec! past four 





without 


= own request, after being und observation for a few 
W erated on by Burrel et i \ ve-l 
ncision was made over the joint extending from above the 


racoid downwards and outwards rhe deltoid 
xposed in the wound was incised as was also the upper tw 
thirds of the f the pectoralis majortendon. The 
subscapularis was exposed, slightly incised, and the capsule 
examined during strong retraction. Great laxness (especially 
and in front) was found, but there had 
rending. A sufficient ellipse of capsule was removed and 
the edges were united by a mattress silk suture which also 
included the subscapularis. The arm was kept well to the 
side and rotated outwards during the whole process as the 
head very readily slid into the subcoracoid The 
pectoralis major and deltoid were sutured with catgut and 
the skin with colloidin thread, an inclusive plaster-of-Paris 
acket being applied over a sterilised gauze dressing. The 
stitches were removed on the tenth day through a fenestra and 
ve wound was found to be healed. The plaster was removed 

the end of three weeks and after a little gentle massage of 
he arm was re-applied Daily massage was instituted a 
week later and by the end of six weeks from the operation 
the patient could easily raise the arm (with the scapula 
meantime fixed) to aright angle. When last beard of 
months later he had almost complete movement and had had 
no recurrence 


CaSE 2 A cas 


process 


insertion 


below been no 


fossa 


two 


of cervical rib.—A girl, aged 19 years, 


was admitted into the Aberdeen Royal Infirmary or 
April 29th, 1902 The patient gave a history of first 
eginning to suffer from pain over the right shoulder and 


in the right side of the neck about two years ago. She was 
growing rapidly at the time and the pain, at that time quite 
frequent, gave her little trouble and was put down to 
‘neuralgia.’ About six months before admission, however, 
t began to be much more severe and often kept her awake 
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Burrell’s operation for recurrent dislocation of 
A man, aged 42 years, was admited into the 


|} mostly of 
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a night. It was usually worse in the eariy morning 
and gave her little trouble during the day The pain 
said to be dull in character and, while it lasted, continuous 
jown in the the right side and over and 
the oint It did not radiate else 


was 


neck on 
right shoulder 


seated low 


n front of 








where. On examination an abnormal bony prominence could 
be made out ust above the middle of the clavicle on the 
right sice It felt about as large as an acorn, was firmly set 
but was not painful palpate. A skiagram showed a well- 
marked cervical rit Behind it articulated with the seventh 
cervical vertebra and in front became somewhat flattened out 
to articulate with a low-lying small cartilage " 

sultati with her medical attendant (Dr. N of 
Brechin} it was decided to operate A four-inch inci-ior 
was made over the prominence in a vertical direction and 
deepened till the palpable part was reached Sev: ral 


branches of the brachial plexus cour-ed across it and had t« 
ve retracted rhe the skin prov 
to be the enlarged end where it articulated with its cartilage 
xd by a Sigli’s 


prominen feit under 





About three-quarters of an inch were resecté 


] 


saw The cartilage was found to lie close to the pleura 
rhe wound was sutured in tote and healed by first intention 
After the second day the patient had no pain and went home 
on the fourteenth day well pleased with the result of the 
operation. Two months later she reported herself as com 


pletely free from pain 
Cases 3 anp 4. Retained testis treated by Eugene Hahn's 


operation —Case 3 was that of a youth, aged 17 years, 
who was admitted into the Aberdeen Royai Infirmary on 
Jan. 11th, 1902, complaining of acute attacks of pain in th: 
region of the right inguinal canal On examination he was 


retained in that situation 
small walnut could be felt 
the external 


found to be suffering from a testis 
A tender body about as large as a 


by pressing it downwards towards a finger in 





ring He himself said that it occasionally descended 
temporarily into the scrotum, during which short periods he 
was free from pain. He described the pain as having for the 
past three years been very frequent and severe, render 
ing him for the time being unable to walk He had not 
recognised the cause for the pain as being associated with 


the testis, but had put it down toa stitch in the side,” the 











pain always radiating we'l up the ili region Before three 
years ago he had a hernia on tl right side which, however 
did not trouble him much He used to wear a truss, 
but had not done so for the time mentioned, as the 
rupture had ceased te come down. While under obser 
vation for the next nine days he had no pai but 
the welling in tl ina lid t alte : He 
Was Aaluesthellsed Jan Ni and the isuail iIncis! or 
inguinal hernia was made above Poupart’'s ligament rhe 
sac of a congenital hernia was dissected free up to the ring 
By a little ea-y manipulation from above the test Was 
lowered to the scrotum A radical cure of the hernia by 


Halsted’s method was then performed and the testis there 


} 
108 


after brought out through a half-inch opening in the fun 
tum. This small scrotal wound was then stitched, 
leaving the testicle exposed outside like a mushroom rhe 


hernial wound was completely sutured. Seven days later he 


ot the scr 





was again anmwsthetised, the scrotal sutures were removed 
the testis was placed in the scrotum, and the wound was 
closed by a few celloidin thread sutures Both wounds 





healed by first intention and the patient left the hospital on 
Feb. llth. When last seen, three weeks later, the testicl« 
lay well down in the scrotum and the youth had no dis- 
comfort of any kind 

Case 4 was that of a man, aged 21 years, who wis 
admitted into the Aberdeen Royal Infirmary on Jan. 31st 
|}complaining of pain in the right inguinal regior It 
had been present for four years; it occurred in attacks 
lasting a few days, but had not incapacitated him for 
work On examination a small, noy-tender body with a 
little testicular sensation could sometimes be made out 
lying nearly opposite the internal ring There was no 
bubonocele. On Feb. 11th the patient was anzstheti-ed 
|}and a similar operation to that in the above case was 
performed. The testis was with some difficulty caught by a 
Liston’s forceps and pulled into view. Some firm traction 


was necessary to allow of its being moored outside the 
scrotum. The second stage of the operation took place on 
Feb. 17th. Both wounds healed by first intention. The 


patient left the hospital on Feb. 28th with the testis well 
fixed low down in the scrotum 

Case 5. Jnflamed 
citis.—A man, aged 47 


testia 
was 


retained 
years, 


sumulating appendi- 
admitted into the 












1052 


A berdeer 


He 


Aft 
y 
wal 
\ 
* 
r 
\ 
WW 


THE LANCET, } 


Royal 


MEDI 


yw t 
\ 
\ 
N ww 
t N 
: ‘ 
t eA 
“ é 
Ww 
v « 
7: 4 
DOLLA 


Infirmary ab 








MEDICAL SOCIETY OF LONDON. 


on April 28t 





Hedical 


AL SOCIETY OF 


t rre ! t i 
er ar salar 
. 
19 t by 
‘ ewan ¢ 
\ thar 
VY. H. Allel 
: ‘ t ‘ 
é i 
Bw tr I 
‘ ere 
x ul é 
I : x w 
eni the 1] h sess 
n Mr. G I e re 
so marke 
i ct i eTs 
w's eadtl 
é 1 interests It w 
" ' me al | 
’ ‘ . 
ne é ast é 
know le ew 
ed a ' ‘ 
4 I ‘ 
" w the ’ é f 
T r t Knowle 
' he interchange 
SUTTON read i pa er 


Societies 


LONDON 


‘ P or 


h, 1902 

















ent in from the c in urgent { 
wit! r Abie His illness gan 
f I t et ‘ Is nand was the first time he 
ar r nt egion ct plained of rhe first 
“ y pain at st centred around the 
tt the next Ly alise to the right uC 
It was increased by ement of the right leg As 
‘ } en I ve ‘ severa \ a tre lent 
I atter ant res ed pe ited doses 
i t 1 Movement of the we however 
I eliet He began to feel sick t i tv 
the eight ay f the ness t re was first felt a 
which had develope n the right ic fossa 
tient his f had never noticed any swelling that 
f Durir the next few days it raj in 
t ecame ich | e tender Poulticing 
relieve e pa Finally, after a little delay from 
‘ n the ps nt’s part, he was removed to hospital 
natior e temperature was 97°4° F., the pulse 
ul he res atior were + per minute A rather 
ery te er ge-shaped swe I about four 
ng y tw nche oad, was felt deeply set in 
f i It lay mewhat ol uely w its 
t nwa ul nwards and it had 
‘ he Ww al external to Mc Burney 
it ew git gir f the skin over if vut no 
ra t t e i sigt t al abscess A 
nat the same hard, tender mass 
was I tuatior etween the fingers rhe rectum 
¢ h hard f al 1 ses (in making the routine 
: nt t half of t t m was found to be 
N I was to be felt as far as the external ring 
enema wa en al tonce} luced a copious 
} w ¢ ited wit! ke ess at seven o clock 
ma ne erient Was § t nt yiven 
nm the ult egan to abate nd 
t r t wing ivs lhe wel 
ened witl t By 10 days the swelling 
ta irwe as a wail ar 4 entirely 
wher at his owr ‘ est, he left the hospi 
tl t ee atte win I 
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he year 
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‘ P ‘ y 
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Reference was made 
" t wide extent 
} the Pre 
T WAYS tOOK its 
rhe advance 
was then referred 
t existed But 
} ‘ hat further 
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patient was a woman, aged 35 years, the mother of one 
child, from whom the right breast was removed for cancer in 
January, 1894. This was followed by recurrence three years, 
resorted tk 


and again four years, afterwards, removal being 

on each occasion In January, 1899, the left breast became 
involved and it was in turn removed. The patient remained 
quite well for two years, but in January, 1902, a tumour 
appeared in the abdomen which was removed in March of 
this year rhe patient had made satisfactory progress uj 
to the present time Five gallons of fluid were removed 


exhibited 
two chief 


MIcrosco}] ic 


to the 


measured 


ovarian tumour 


inches in its 


in addition large, solid 
rhe 


diameters, 


tumour seven 


was dense, 


hard, and presented the 











structure of mammary cancer in its most typical fort rhe 
case presented the most remarkable example of a cancerous 
growth in an ovary secondary to cancer in the breast which 
had come under his (M Bland-Sutton’s) notice It also 
raised the question of the relat frequency with which 
< cer attacked both breasts cm rently or after an 
interval of months or years Bor) nditions were very 
unusual in Mr, Bland-Sutton’s experience He had come to 
the conclusion that when a woman had one breast removed 
for cancer she was five times more kely to have secondary 
deposits of cancer in one or b th ovaries than in the remain- 
ing breast Mr. JONATHAN HUTCHINSON in., remarked on 
the size of the tumour exhibited and its limitation to one 
ovary He had twice met with recurrence of cancer in the 
ovaries secondary to the breast, b:t both were smaller than 
the specimen shown Details were given of one of two cases 








which was remarkable for the rapid and wide<preac deposit 
of nodules in the skin The recurrence f cancer in the 
opposite breast was undoubtedly rare It was formerly 
regarded as a contra-indication to operatior but he Mr. 
Hutchinson) had known such operations performed upon the 
second breast to be followed by the most successful results 


a case in which 
breast in a woman 
occurred 





Dr. J. Vincent BELL (Rocl 
recurrence took } lace in 
about 35 years of 

smee the vperation 
The PRESIDENT remarked that 





age further deposits had 


which was performed five years ago 


the specimen Was unlque in 


its size. As to the frequency of recurrence in the opposite 
breast he could not agree that it was altogether rare The 
most interesting question was whether the tumor which 


occurred in the opposite breast was a de nove formation or a 
t, and view, 


he inclined to the former 


true secondary deposi 


cases being referred to by way of illustration in which the 
structure of the tumour of the second breast differed in some 
way from that of the tumour in the breast first involved 


He would certainly advise operation on the second breast 
without delay. He asked Mr. Bland-Sutton on what data 
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his statistical estimate of the relative frequency of secon- 
dary deposits in the ovary and breast was based 
Mr. BLAND-SuTTON, in replying, ted that malignant 
disease in children exhibited a tendency to 
bilaterally, but in the adult unilaterally 
President's question he said that as the result of his i 
into cases of mammary cancer at the Middlesex Hospital 
with the late Mr. Leopold Hudson he (Mr. Bland-Sutton) 
had come to the conclusion that whereas the probable 
recurrence of the disease in the ovaries was 10 per cent., it 
was only 1 or 2 per cent, in the opposite mamma 








involve organs 
In reply to the 





quiries 


CLINICAL SOCIETY OF LONDON. 


Presidential Address Unilatera itrophy of the Optic 
Verve associated with He ipleqgia of the Opposite Sid 
The Nasal Treatment of Asthma 

A MEETING of this society was held on Oct. 10th, Mr 

HOWARD Marsn, C.V.O., the President, being in the chair 

v 








rhe PRESIDENT inaugurated the session by s e remarks 
on the various ways in which new lines of work 
opened up for the society which, he reminded them, was 
established for the furtherance of clinical science, based or 
direct observation and analysis of cases He nted out 
that medicine was not necessarily an inexact science, thoug! 
it had sometimes been so described It was founded on 
biology and other exact sciences and could itself be mad 
exac He admitted, however, that progress might appear 
to be slow and by no means commensurate with the amount 
of energy and time spent in research work his was 1 
he fauit f the workers or their methods t depended ! 
the fact that while seekers after trut I astror my 
chemistry, and similar sciences had solid ground from whict 
advance could be made, in medicine the isis fs 
grounds was ever shifting rurning to the met is ar 
wor f the Clir al Society he sugwest« that it might be 

to submit certain subjects of current interest to sma 





sub committees w h after fal 





adequate investigation would 
thereon 

Dr. LEONARD G. GUTHRIE and Dr. Freperick E. BATTEN 
communicated a paper on Unilateral Atrophy of the Opti 
Nerve associated witl é 








eg of the Opposite Side 
illustrated by lantern -lides rhree cases is rare mn 
dition were described, which had, Dr. Guthrie and Dr: 
Batten remarked, to be distinguished from those in whicl 
atrophy of the opt nerve was bilatera lescending, and 
dependent on damage to the optic fract on one side of the 


I 
brain. In these cases the atrophy of the 





lateral, ascending, and due to injury of tl if 
Dy occlusion of the ophthalmic artery or one 
similar to the blockage of the middle 
which caused hemiplegia of the opposite side rhe first 


case was that of a woman, aged 25 years, anwmic, ar 


subject Sixteen months before admission 
to hospital she had a fit during the night and next 
ysed down the right side and had 
lost the sight of the left eye. On admission 12 months 
later she was still hemiplegic on the r 
the left optic disc was completely atrophied rhe heart 
and urine were normal. She died after being in hos 
pital three months, during which time she suffered 
severely from left-sided headaches, vomiting, and con 
vulsive seizures affecting the right side. At the necropsy 
occlusion of the left middle cerebral artery was found, 
Causing atrophy of the convolutions supplied by that vessel 
together with atrophy of the left optic nerve The degenera 
tion could be traced back into the left optic tract and als¢ 
across the chiasma into the right optic tract, whilst the right 
optic nerve showed no degeneration, in accordance with the 
fact that a lesion of one optic nerve gave rise to ascending 
degeneration in both optic tracts. The occlusion of vessels 
in this case was probably thrombotic and due to anemia 
The second case was that of a boy, aged 12 years, who 
fractured his left femur in October, 1900 In February 
1901, after the union of the fracture was complete, he had a 
febrile attack of doubtful nature which lasted about a week 
and was associated with pain in the left thigh. No cause for 
the pain could be discovered. A month later he became 
gradually and partially paralysed on the right side. In May 
there were slight signs of optic neuritis etro bulbar) 
in the left eye and vision was very defective. in June 


headaches. 


day she was par 








t side and 
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| the left optic disc was atrophied By October, 1901, 
the hemiparesis had entirely disappeared, but the atrophy 
of the disc remained, although vision had improved. The 
boy was anemic but showed no evidence of endocarditis 
or of rheumatism Partial thrombosis of the left middle 
cerebral artery and of some of its ophthalmi 
probably the cause of the symptoms As in Case 1, the 





branches was 


symptoms at one time were suggestive of new growth in the 











eft cerebral hemisphere rhe third patient was a woman, 
aged 22 years, who had three eclamptic seizures nine days 
after giving birth to a child After the third fit she became 
hemiplegic yn. the left sice Several fits oct luring 
the following three months hey then ceased rhree 
months after the first fit the w an found that she was 
When she camé ler obs« 


almost blind in the right eyes 


vation four ynths later the left arm and leg were in th« 
































mn of hemiplegic e spasm and tl was atrophy 

f the ght opti ils wi iggested t D Rayne 
Batten the existence of st-retro-bulbar neuritis rather thar 
€ sm of t t tralis retina H irine and 
heart were norms she showed no evidence yphilis 
rhe condition have eer ed em sm or 
thr DOs18 t n ere i artery and { its 
tl branches Oul As€s s wi imiia 
nature € erred t ar the pat Y and al iV t 
< cor tior wert liscuss¢ I was col ided_ that 
era i v t the t s iss i with hem 

gia t side was s yes ‘ i asCula 
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) ALEXANDER | x Br une I y D 
(rev e MacDonald, ma i mmur tior Nasal 
lreatment of Asthma The associ I { ast andi Nasa 

~CA 6 i been notice ror eariies ‘ t the 
genera pinion al I phys ans at @ prese i set 
t e that little ‘ taining erma elie fron 
asl a e got tr 1 Nasal treatment, ever n cases 

ere nasa es 5 Ww na Most 1 vists, on the 
ther har ! faith in the al Nasal treatn 
where is idle existed, Du 10n¢ Te 
a sat ty of tre gt nose in cases of ast a when the 
¢ wa apparently n al ind = yet non D Francis’s 

nior such were the cases where the most hopeful p 
gnosis could be giver Of the 402 cases re ded. 346 had no 
apparent nasal lesion, at of these eight only obtained no 
relief from nasal treatment, while six cases were unrelieved 
by treatment among 56 which had polypi or other gross 
nasal lesions. In addition to these failures, in 17 cases the 
result of treatment could not be ascertained From treating 
these ases Dr ne to the following conclu 
sions l Phat lue to reflex spasm of he 
ronchial tubes ta m mig riginate in 
the nose this rom the intimate as-ociation 
etween hay fever as Gi-closed in i us Cases 
and was show! by the immediate onset 
asthma after certain injuries to the nose, examples of which 
were referred to. 3. That asthma was not directly due to 
any mechanical obstruction of the nasa sages and was 
not commonly caused by any gross nasal lesion he 
association of and polyp] was not s ommon as 
was generally supposed When they occurred together he 


I LHe) 
believed they were ! probably the result of some common 





factor than that had any direct causal relationship 
rhe best results in cases of polypus had been obtained by 
cauterising the septum wit! it touching the poly; i. whereas 
in some cases complete eradication ol the polypi ir 

tensified the asthmatic condditiorz In other cases, where 


nasa) obstruction from engorged turbinates and asthma 
occurred together, the fliculty of breathing through the 
nose and the dyspnoea were unrelieved by rendering the 
ssages mechanically free but were both instantly 
re 1 on applying cocaine to the 
part of tl 


the respirs 





asal 
im 4. That some 






nasal apparatus had a controlling influence upon 
tory centre, or there was in the nose, as it were, 
an agency throagh which the afferent mpulses must pass 
Numerous cases, some of many years’ standing and of griat 
ol f the septum 








severity, were recorded where caute! 


removed all signs of asthma in patients where the exciting 





irritation was apparently gastric, cardiac, or bronchial in 
wigin Full details of the 402 cases were submitted to the 
society The nose was apparently normal in 346 case-, 


polypus cases numbered 32, end other gross lesions 24 cases 
tained in 194 ases, COM] lete: 


relief till lost sight of or still under treatment in 30 case 


Complete relief had been 


great improvement in /J3 Cures, great upprovement Uli lost 
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dimensions by the galvano-cautery might well be followed 


temporarily by subsidence of asthmatic symptoms. Sucha 


result could, however, hardly be very lasting in this climate 
for the catarrhal erection would probably recur, especially if 























rgar deformities causing pressures or stenosis 
wert Dr. I. Burney Yeo, alluding to Dr 
Francis’s observation that cauterisation of one side of the 
eptum afforded relief on the same side of the hest, asked 
vhethe it led t the disappearance of the moist riles 
in the common class of cases of bronchial asthma ir 
whi there was more or less marked bronchial catarrh 

Dr. Herwert TILL said he was no less astonished at the 
results obtained y D Francis than at the number of cases 
wit which he had had to deal rhe almost universal 
succes of his treatment applied to all kinds of asthma, 
f ne or short luration, was unique, at demanded 
investigation and carelu thought At the liscus:l01 
on Asthma in ts Relatior to Diseases of the | pper 
Air Passage=, at the aryngological Society of London o1 
May 5th, 1899. the genera pinion seemed to be that 
if asthma was associat with gross nas esions, such as 
polypus irked deviation of the septu or rs or crests 
growing therefrom, or hypertrop! initis. and if the 
aroxy*m Was prece led accompanied y nasal symptoms 
then it might reasonat be hoped that removal of sucl 
esions would relieve the lung trou Experience bad 
confirmed this view although the result was not always 
attained. Dr. Francis’s paper compelled them to put their 


ideas again in the crucible, for he had told ther that 
the best results were obtainable when the nasal cavity 
appeared healthy Like most other rhinologists he (Dr 
lilley) had frequently applied the galvano-cautery to the 
region of the septum opposite the middle turbinal and 
carried out other surgical procedures when gross lesions 
were present, but with very indifferent success compared 
with that attained by Dr. Francis, and it was a questior 
whether his excellent results might not be attributable t 


other influences rhe subject was of the deepest interest 





and would be doubtless investigated afre-h, but in view 
f past experience he would not be too optimistic.—Dr. J 
DunDAsS GRANT echoed the astonishment expressed by 
the last speaker, although in his own experience he i 


often seen relief follow treatment of some gross nasal! lesior 





in asthmatic subjects of which he gave several examples 
Many, however, had not been benefited thereby Dr 


FRANCIS, in reply, explained that he had been lea to the 





discovery by chance, so that the treatment was purely 


empirical and he did not pretend to explain its action. He 
did not think the particular kind of asthma affected the value 
of the treatment He related instances in which the relief 
was confined to the lung on the same side of the body as the 
cauterisation, the patients stating that they felt as if some 
thing had been loosened along the lower border the 


n that side 





OBSTETRICAL Society oF Lonpon.—A meeting 


f this society was held n Oct. 8th, the President, 
Dr. Peter Horrocks, being in the chair Mr. J. W. Taylor 
described a case of Complete Inversion of the Uterus 


of Seven Months’ Duration, causing dangerous hemorrhage 
and obstinate vomit Elastic pressure with repositors 
failed to effect reduction and finally he had to perform the 
perations Of anterior vaginal cceli tomy, anterior uterotomy, 
and replacement The patient recovered He remarked 
on the rarity of complete inversion, on its clinical character 








and on the operative difficulties which may be met witl 
during treatment Mr A. ¢ Butler Smythe c ngratulated 
Mr. Taylor on the success attending his operations.—Dr 
Heywood Smith considered that in cases of chronic 
inversion of the uterus sufficient consideration had not been 
given to direct manipulation of the uterine body His 
experience went to pro\ that intermittent squeezing | 
the inverted fundus, though it might be a tedious process, 


yet in many cases was very effectual, pressure tending 
empty the blood-vessels and causing the muscular tissue t 


relax ; then if pressure was made with the thumb at the 








orifice of one of the oviducts where the uterine tissue was 
thinner t would be comparatively easy to reduce the 
nversior Dr. M. Handfield Jones regretted that he could 


not agree with the “li in the case 


is care in whict 


ne of treatment a 






ecorded. He had had a sim 
the inversion was so acute that no line of definition betweer 


the vagina and the end of the cervix could be made out 








the v inal 









































































































fue LANCET, | 


roof and the finger passed from the vaginal mucous mem 
brane on to the cervical mucous membrane without the 
possibility of distinction. The same difficulty had arisen as 
in Mr. Taylor's case—viz., that the womb was so moveable 
that it was extremely difficult to keep the cup of the 
Aveling’s repositor on the uterine body However, by 
packing swabs round the womb in the upper vagina and 
patient watching reposition bad been effectually secured 
He could not help thinking that a similar good result might 
have been obtained in the present instance.—Dr. Herbert R 
Spencer thought that the meeting was much indebted to 
Mr. Taylor for pointing out the peculiar absence of 
any groove between the cervix and the body. He alluded 
to the great value of Aveling’s repositor in these cases 
an iastrument which, as Dr. C. J. Cullingworth said, 
appeareil to be almost unknown on the continent His 
opinion was that there was no method of 
an inverted uterus to be compared with reposition with 
Aveling’s instrament and that the cases must be y 
are in which the instrument would fail rhe difficulty 
aused by slipping of the cup off the fundus was present 


reducing 





in many cases. In one case of the kind he had held the 
instrament in‘place and had then rapidly reduced an inver- 
sion which was previously very obstinate. He was interested 
in the case of manual reposition mentioned by Dr. Heywood 
nith, because it seemed to support an opinion which he 
had always held that with patience continuous pr ‘ssure 
(with Aveling’s instrument) would overcome the resistance 
of the uterine muscle and restore the organ in nearly every 
Cast Dr. W. Dancan agreed with Dr 

society was indebted to Mr. Tay!or for bringing 
another method of reducing a complet inverted u 
At the same time he could not he feeling that if 
Aveling’s repositor had been applied to the inversion and 
kept there by packing the vagina carefully all round 
reduced Dr Duncan 
mentioned a case which he reported many years ago in 
fue LANceT in which by this method he reduced a com- 
plete inversion which had existed for nine years.—Dr. G. F 
Blacker thought that the objection raised by Dr. Handfield- 
Jones was one of great importance. Ina recent case of his 
own where he had reduced a chronic inversion of some four 
months’ standing by Aveling’s repositor the patient became 
pregnant and had lately been delivered of a full-term child 
As these cases usually occurred in young women who might 
subsequently become pregnant the danger of rupture of the 
aterus was considerable, more especially when it was neces- 
sary, as in Mr. Taylor's case, to carry the incision from the 
fundus uteri to the external os.—Dr. C. H. J. Lockyer read 
a short paper on a case in which the uterus showed 
rapidly growing E,ithelioma of the Cervix Death from 
recurrence of the disease had occurred five months after 
removal of the womb.—The paper was discussed at 
some length by Dr. A. H. N. Lewers, Dr. Spencer, and 
Dr. Heywood Smith.—Dr. W. F. Victor Bonney having 
shown a specimen of a Uterus and Child in the Second 
Stage of Labour a discussion took place in which Dr 
W. 3. A. Griffith, Dr. Blacker, Dr. W. Rivers Pollock, 
Dr. ©. H. Roberts, and the President took part.—Speci- 
mens were exhibited by Dr. Lewers, Dr. F. J. McCann, 
Dr. Duncan, and Mr. Taylor.—Dr. Spencer exhibited a 
Medal which had beer. struck to commemorate the t ity 
fifth anniversity of the first Porro operation and also 
presented to the society a copy of the work which had 
been published in connexion with that event 


Spencer that the 
rward 
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the inversion would have been 








DERMATOLOGICAL Society or Lonpov.—A meet- 
ing ofthis society was held on Oct. 8th, Dr. Stephen 
Mackenzie being in the chair.—Dr. 8. E. Dore showed an 
elderly woman suffering from Multiple Patches of Xanthoma. 
She gave a history of having been a great sufferer from 
‘*bilious attacks accompanied by severe headache and 
vomiting when she was a young woman, but said that she 
hadi gradually ceased to be affected in this way for some 
years past. The xanthoma occurred as large yellow patches 
in the most usual situation beneath the eyes, but there 
were also some very large symmetrical patches on the 
malar eminences and on both ears, as well as one single 
patch made up of many small nodules situated on the left 
side of the neck. They gave no trouble beyond the dis 
figurement. It was suggested by one member that the 
x rays should be applied, a favourable result of their 
use in one case being known. No trace of organic disease 
was discoverable.—Dr. E. G. Graham Little showed cases 
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as follows 1. A child suffering trom very severe Prurigo 


of Hebra which had commenced in the first year of 


life When shown the child was in a terrible state 
from the septic invasion of the skin caused by the 
incessant scratching No part of the body with the ex 
ception of the flexures of the joints was free from 
the disease. The lesions comprised pale, hard papules, 


blood scabs, and pustules. The skin was deeply pigmented 
and so harsh and inelastic as to interfere partially with 
the free movement of the joints, which were, however 
prevented from forming contractures by regular exercise 

, 


There was a well-marked indolent acdenitis of all the 


superficial lymphatic glands and the case might be said 
to be a classical example of the disease in’ its severer 
form Several members advised the administration of 
thyroid extract 2 Two cases exemplifying the Nodular 


and the Macular 


tively In both instances the 
Both the children enjoyed good health 
In the nodular case 


fypes of Urticaria Pigmentosa respe: 
disease had existed from 
the earliest infancy 
and suffered only slightly from itching 


the lesions varied from the size of a split-pea to that of a 
large bean and showed a peculiar wax-like sheen and a 
dark greyish pigmentation rhe nodules were very firm 


to the touch and reddened a good deal on rubbing, but 


were already so prominent that increased turgescence after 





friction was not very obvious rhe macular case showed 
scattered thickly all over the body extremely numerous, 
ilmost flat, pigmented spots of a very dark brown colour 
and rising into turgescence by rubbing In both cases 
actitious urticaria could be easily excited by stroking the 
skirt 3. a case of Dermatitis Herpetif rmis ip a child, 
aged 10 years This was the third attack of the disease from 


which she had suffered within the last year and showed 
itself as a few tense bull, multiple small papules, and some 
grouped vesicles, situated for the most part on the forearms 
and around the ankles There was a certain amount of 
eosinophilia in the blood.—Dr. H. Radcliffe-Crocker showed 
a case of Tuberculated Leprosy in a woman who had con- 
tracted the disease in Australia rhe upper part of the face, 
especially the region of the eyebrow-, was studded with 
large and small nodules, some reaching the size of half a 


wainut There was « mplete ss of the eyebrows and eye 
lashes, but the hair on the scalp was mostly maintained 
She had undergone with some benefit several of the well- 
known treatment-, but it was worthy of note that exposure 
to the x rays on a small experimental patch had been 
followed by great benefit 
to the x rays for 18 consecutive days with half an hour's 
exposure each day. This had resulted in severe dermatitis 
which had taken six weeks to heal rhe result, however, 
even of this over-treatment had been of benefit in the end 
Dr. A. Whitfield showed a woman suffering from a Sym- 
metrical Disease occurring on both Deltoid Regions rhe 
patient gave a history of slow onset for nearly 20 years and 
said that more recently a new area had formed on the right 
| rhe appear- 


Afterwards she had been exposed 


buttock and another was forming close to it 
ance of the disease was striking There was a slightly 
indented atrophic scar in the centre forming a band about 
three-quarters of an inch wide and four inches long and at 
each end there was a thick reddish infiltration of moderate 
firmness. The edge of this infiltration was smooth and 
circular, showing none of the claw-like processes usually 
associated with keloid Tnere were two such band-like 
patches on the right shoulder and one on the left and there 
was one on the right buttock and apparently another similar 


| one forming immediately below it. Dr. Whitfield said that 


he hesitated a little in the diagnosis of the disease and, with 








the patient's consent, had excised a small specimen for 
histological examination. The infiltration consisted of a 
rather cellular deposit of new fibrous tissue in the middle 
of the corium not reaching up to the papillary layer There 


was some, but not much, newly formed elastic tissue in this 
On the whole be inclined to the view that the disease was 
sclerodermia on account of its symmetry, the similarity of 
the patches in shape, the consistency of the infiltration, the 
characters of its edge, and the histological appearances 
Opinion was somewhat divided on the subject, some members 
believing it to be sclerodermia and others kelotd Few, 
however, cared to state a definite opinion 


British GyN&cOLOGICAL Socrety.—A meeting 
of this society was held on Oct. 9th, Mr. F. Bowreman 
Jessett being in the chair.—Professor J. W. Taylor showed 
a recent specimen of Tubal Pregnancy on the surface of 











1056 THe Lancet, } 
to mark the site 
of 
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have rut 
herson Lawrie 
m a wo! three 
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marriage been mm peivir 





tumour had been discovered accidentally and (2) Fibroid 
lrumours removed from tw f nine sisters, of whom three 
thers had had similar tumours, while five of the nine 
had suffered from cata t, three of these five having fibroids ; 





whether there 
I not 
showed 


was any connexion between the 


the coincidence 


two affections 
emarkable Mr Jessett 


vaginal hysterec tomy for 


was 


removed by 





arcinoma of the the only symptom of which had been 
slight menorrhagia; and (2) three specimens of Myomata 
removed by the abdominal way Professor Taylor read a 
mmunication entitle On a Case of Uterus Bicornis with 
Rudimentary Right Hort rhe patient, a healthy-looking 
rl, aged 17 vears, had menstruated regularly from the age 
f 13 year the periods sting four days und being always 
wed on the fifth by severe pains which latterly had 
¢ me unbearable A large hard tumour was four fixed 
it the right f the fur s ot her retrotiexed terus After 
three hs bservatior during which this tumour was 
found to vary in size, an abdominal section was mac the 
te « r ur shape ely resembling the normal 
na tion Was acherer t the [ é elvis 
t retr Li the tur I ed t be a ru er 
tary hort he 1 is avity « which 1 I 
I ate with the avur f he ther side There were 
norn ary and tube side the imentary hort The 
i mentary I t Was ret witl ut the tube vary 
na the é proper fixed in antefiexior ur the girl on ude 
‘ ( ery \ ( t nths alterwards she re 
rte that she as periectiy we ind } enstruate 
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sf etween I t intestine <« mentun 
Sucl ght f and r ne instance he 
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he I ’ For 1 € ul es | 
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1 in the left side. A diagnosis*of 


aneurysm was made when it was observed that paralysisfof 


the left vocal cord was pr 


iodide of potassium the symptoms disappeared with 
the paralysis, 


of 


returned on her over-strainin 


influence fof 
the 
but some months later they 
g herself and were now present 


esent Under the 


in well-marked degree but were improving under the same 


treatment, with rest.—Dr 
Disseminated Sclerosis with 


Toogood showed : (1) a case of 
commencing Mental Symptoms ; 


(2) a case of Myxcedema showing great improvement after 


six months’ thyroid treatment; (3) a case of Dentigerous 
Cyst in a boy, aged nine years; and (4) a Tumour of 
Undetermined Nature in the Cheek of a Boy, aged six 
years.—Dr. Meggison, Mr. C. H. Hartt, Mr. R. V. Donnellan, 


and Dr. Herschel! took part 


SoutH-WEstT 


opening meeting of the wi 
held on Oct. 8th, Surgeor 
(retired the President, bei 
having been read and new 


Rankin delivered an addre 


LONDON 


n the ensuing discussion. 


MevicaL Socrety.— The 


nter session of this society was 
»-Major Mark Robinson, 1.M.S 
ng in the chair.—The minutes 


elected, Dr. Guthrie 
Dyspepsia and its 


mem bers 
entitled 


ss 


rreatment by Antiseptics He reviewed the various forms 
of chronic dyspepsia—atonic, acid, and nervous—and gave 
many hints as to their treatment. As the result of exten- 
sive experience Dr. Rankin found that carbolic acid was 
by far the most useful of al! antiseptics and he had had 
no ill-effects from its administration. He looked with « is- 


favour on creasote, not 
tolerated 
objected to by 
papain n 
actior 


by some patients b 
the patient 
useful than pe 

rhe paper 





only on 


int of its 


account 


acct being badly 


ut also on of its being 


s’ friends Dr. Rankin found 
psin which was often uncertain 
was followed by an animated 





Wican MepicaL Socrety.—A meeting of this 
society was held on Oct. 10th, Mr. T. M. Angior, the 
President, being in the chair After the ordinary business 
a lantern demonstration of Benign and Malignant Affee 
tions of the Skin with brief comments on Light and Ray 
lreatment was given by Dr. G. G. Stopford Taylor, and he 
also exhibited several patients who had undergone, or were 
undergoing, treatment : (1) cases of Lupus Vulgaris treated 
by the ** Liverpoo Lamp and Rays; (2) cases of Rodent 
Uleer od by Rays ; (3) Epithelioma treated by Rays ; 


and (4) a severe case of Pr 
Remarks were made on the 
Mitchell Roocroft, Mr. C. M 
Mr. Orsman 
Taylor for h 


gott, and 


t Dr 


istular Acne treated by Rays. 
cases by Dr. R. P. White, Mr. W 
Brady, Mr. Latham, Mr. M. G 
4 cordial vote of thanks was 
interesting demonstration 
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7 ok of Med Begun by the late CHAI HILTON 
I E, M.D Completed after his leat! and since 
sed or rewritten by PHiLir HENR PYE-SMITH, 
M.D. Lond Fourth editior Vol. Il Lor n:J. & 

A. Cl hill 1902 Py 1050 Price 21s 











rue publication of the second volume of Fagge’s Medicine 
has f wed with commendable promptitude in the footsteps 
the rst vi me which was reviewed at length in the 
columns of Tue LANCET of Jan. 18t f this year (p. 168) 
Dr. Pye-Smith is indeed to be tulated on the comple 
tion of his revision of this mor ental and classic work, and 
ibtless his personal sense of satisiaction at the fulfilment 
his task w fir n echo in the grateful appreciation of a 
rge following of readers especia ly of those wh 100K to 
Guy's Hospital as the fountain-head of medical progress 
A careful perusal of the second volume has confirmed 
ither than shaken the opinion which we entertained with 
espect to the first—namely, that as a text-book for general 
instruction in the principles of mé¢ ine Fagge’s Medicine 
as at present constituted is in many respects unsuitable 
the criticisms which we ventured to express with regard t 
the first volume, if justifiable in that instance, clearly apply 
with the same degree of pertinence to the case of the second 
volume For in style and method there is complete 
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continuity between the two volumes, while the merits and 


demerits of the one are clearly the merits and demerits of 
the other The present volume has been revised but can 


hardly be said to have been rewritten, and the pen of the 
reviser has, for the most part, dealt gently and tenderly 
with the time-hcnoured and erudite phraseology of the 
original writer, while the subject-matter, at least as far as 


concerns the majo of chapters, will be recognised as 





clothed in the old familiar habiliments of sombre respecta- 

ity, but pressed, iroméd, and embellished with a super- 
ficial trimming of contemporary research work and clinical 
experience. For this reason the general descri} tion of a work 
so well known by former editions and so little altered 
n the new one is unnecessary It will fulfil our object if we 
indicate as precisely as possible the respects in which, 
according to our opinion, the present edition has failed t 
satisfy the requirements of a clinica) text-book 
place, the general appearance of the book is uninvitir 
lepressing. Externally, the binding is of the most sombre 
haracter, and, internally, the close type, the long para 


graphs, and the small italicised head] s contribute little 





towards the dissipation of the first impressions of melan- 
choly rhere is no life, no animation in the method of 

rductior nothing to enforce our attention or to enlist 
our sympathies We feel almost overwhelmed at the mere 
contemplation of this surfeit of learning 

First impressions have often enduring effects and perhaps 
unjustly prejudice our subsequent idgment Ihe first 
impressions of a student who is familiar with the resource 
fulness of modern methods of printing and publishing on 
taking up this volume can hardly be otherwise than of a 


character unfavourable to subsequent interest in its con- 





tents rhe responsibi for the monotonous and antiquated 
style of printing no d rests as much with the publishers 


as with the reviser, but to whomsoever the blame is to be 


imputed we cannot help regarding it as regrettable and as 
likely to prejudice the future popularity of the book 

The historical retrospects of the various morbid conditions 
lescribed in the present volame remain practically in the 
same form in which they graced the pages of the former 
editions Neither in the symptomatology nor in the 


lescript e accounts of the course of disease do we notice 


many new features or additions rhe pathology and 
etiology furnish the main examples of revision. In these 
respects the subjects of pneumonia, of phthisis, of asthma, 


and of gastric, 


ntestinal, liver, and kidney diseases, to 
mention the most important, ha 





been supplemented by 
reference to more modern literature to an extent which 
is probably sufficient to meet al practical purposes 
It is not so much the subject-matter thus revised which 


is deficient or behind the times, as that these portions 
of the work are neither characterised by that finality of 
dogmatic assertion which is so essential for the instruc- 
tion of beginners nor inspired by that comprehensive and 
lofty appreciation of the broad principles of pathology which 
are calculated to expand the intellectual horizon of advanced 
students. To illustrate by example this want of | hilosophi 
treatment we would quote the following sentence whic! 


appears on page 67 and whicl 


is offered in explanation of the 
hereditary character of pulmonary tuberculosis: ‘‘ Family 
predisp sition to consumption probabiy means not direct 
inheritance, as of syphilis, or gout, or epilepsy, or 


f 
philia, but of a tendency to bronchial catarrh, or to dys- 





pepsia, or malnutrition which causes a ‘vulnerability’ in cer- 
tain stocks—an inability to resist the invasion of the tubercle 
bacillus.” Surely the hereditary tendencies to gout, to hemo 
philia, and to epilepsy depend for their essential pathology 
on the fundamental biological law that all living cells possess 
the property of handing on their characteristics, both func. 
tional and morphological, to succeeding generations rhe 
nature of hereditary vulnerability in pulmonary tissues to 
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tuberculous Invasion cannot b« gically differentiate’ from 
that of the hereditary vulnerability of other tissues t ther 
agent acterial or otherwise th er nment, w t 
act as the spe exciting st eas h ‘ 
dix ; r gl t % the sect T Ww t 
leal with pathology ar et g suges e and ve 
th mpression {f a narrow < epticr f ‘ hys ey 
ul ) ¥ or the rocess¢ ! east With reg tot « 

tions of e work wil 1 are cer 1 witl nos 1 
lifferential diag s we s 1 t any! ect ey 
are ncom plete I nsuff ntly re ‘ The hy i 
meth s of examini: the stomach ar ntest is 
t t I gast : Vv ul lena ntubat re Ww 
believe, not entioned, nor in we l any re el 
ne va aj satior I le eal as ai! ns 
f agnos while the m le ute met! 
haemat Z ire ractically ignore rhe phy i 4 
g sis erica i effusior id and the sugyes 
tions ecognising mitral disease n the abser f 
murt would not, we think prove I 1 st e 
t 4 ent face t ace with this difficulty he 
treatment throughout, as u rmer editions, is extremely 
brief it on the whol ra al and based on the tr 
tional practice at Guy's H spita rhe fina apters Kit 
llsease are ery ce plete with the exception r tt e 
portions which concern treatment ind the chapter on 
Congenital Disease of the Heart is excellent, though 
altogether too brief 

We have shortly alluded to the features which, it ir 
opinion, are unfavourable to the ge neral employment of this 
last edition of Fagge’s work as a student's text-book of 
medicine The picturesque at literary style of the work 


will, however, ever preserve for the present revise the 


reputation of distinguished scholarship and shrewd powers of 


clinical observation 


Manual of Hygiene By W H HaAMER, M.A., M.D 
D. P.H. Cantab., B.Sc., F.R.C._P. Lond., Lecturer on Public 
Health, St. Bartholomew's Hos} tal; Assistant Medical 
Officer of Health of the Administrative County of London 

With an Index and 93 Lilustrations London: J. & A 

Charchill 1902. 8vo, pp. 622 Price 12s. 6¢. net 


luE excellence of this work as a text-book depends not 


on anything novel in the arrangement or treatment of the 


subject but on the fact that the student has presented to 
him a readable and thor y trustworthy account of such 





present-day knowledge as lates to the various departments 
of public health work Moreover, it is written by a teacher 
who not only possesses a sound and up-to-date knowledge 
of his subject but who knows what his readers want and 


which enables him to present 





who has the teaching inst 
ts with a due sense of their proportionate importance 





Che earlier chapters on Air, Water, and Food contain the 
usual information on these subjects, as required by the 


syllabus the chief examining bodies. Some portions are 


} ] +) » 
necessarily treated more fully than others. For example, the 
author while detailing shortly the various processes practi-ed 


in the luboratury has not found it necessary to go into such 





details as the composition and prey yn of standard 
solutions On the other hand, he is careful to treat 
thoroughly such subjects as the influence of an impure 





atmosphere on health and the various researches that from 


time to time have been made regarding the relation of such 

diseases as typhus fever and tuberculosis to overcrowding 
lsea a 

‘ 


Water-borne and milk-borne disease, the relation of 
Hendon 


f food, with Koch's most 


cattle 
to certain infectious diseases particularly the 
outbreak), the wholesomeness 
recent pronouncement and the subsequent action of the Leucal 
Government Bvard, and, finally, the action of arsenic con 
tained in beer, with the interim recommendations of th 


Royal Commission appointed after the Lancashire cutbreak 
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f 1900. are exa es of 8 ects I y ed Sig iriy 
he « apote on 5 I I ne the researches 
Pettenkofe I 4 | and others wit relterence 
t fluer wa and s§ er erat e or 
acl east nter eve era, epider liarrhcea 
and phtl s 
Of the later chapters that on Infect Diseases is perhaps 
10st interesting as showing t great vances 10 ] 
knowledge of tr pical diseases ar thelr auses, I para 
sitology, and of certair hases in the life vel f suct 
organisms as the plasmodiun [ maiaria It may be said that 
the dis veries by Manson in 1894 of the relation of the 
m alt t filaria nocturna, and by K s in 1897 of the 
intermediate host t the malaria rar m have per ed 
a new field of res ortar n its relationship to 
bacter gy In the ectior Chapter IX. where he 
trea t ilaria, D Han has en a cinct it very 
compiet« statement I our resent know ledge the 
morphology and development the plasmodiur I ts 
complex reiations t mal and to the mosquitk It is 
interesting t pare he somewhat augue precaut ns 
re ence ‘ ! s yea r tw ig I K n hygiene 
with those f \; h pra ally a int to the 
destructior he part ur variety of quito or the pro 
te mn of in from its bite rhe connexion between rats and 
plague and the latest metho 1sdopted the prevention of 
y v tever i rurthe he tre reser 
gat n this department medicine In Cl 
the action of germs, the cause f periodicity in tl 
of disease, especially intectious disease in the 
tior f mmunity are issed This last is always a 
difficult ject ng highly theoretica it the author 
has by care irrangement and statement of the experiments 
al esearches of va servers so cleared the ground as 
to m ty t i great extent the rather complicated theories | 
f Ehr rhe expression of the affinities and antagonisms 
of the sub-groups of aton n the protoplasmic molecule, as 
stat y him, is akin to the graphic expression of modern 
organic and synthetic compounds tl it might almost be 
wish that these relationships could even approximately 
be ted in a graphic manne! There can be little 
ioubt that this wou I ly the matter greatly for many 
student rh hapters de ng with more practical sub 
e such as Buildings, Scl s, H Sewerage, and 
s m, contain a ill ac int f all the requirements of 
modern construction, and Chapter VII. includes in addition 
a discussion on the influence of school life on disease and a 


summary of various regulations issued from time to time by 
the I catior De; irtment «s far as these refer to the 
cor tion al unitary administratior f schools rhe 
au f is st i t ess his survey 
or Vv statist t pages al witl any great 
SACI t i ess S regards the essentiais Ut surse 
the ri ny f the tables arts ind extracts 
found in OKS el e ievoted ft t ID }¢ Os the 
chapte f1 I 3 ul interest it the main facts 
ani I pies of i ition are a st tly er ated and 
i the sectior n I e Tables is ely to ta the mathematica 
powe many thos ‘ W the book is intended 
evel ut t est this = t car never ¢ ex aineda 
witt & the i ather vanced aige 11Ca methods 
rhe usual digest of anitary law is given in the last chapter 
The English | Healt Acts nd ther enactments 
bearing sanitary administration form the basis of the 
chapter, special I lon Acts being frequently, and procedure 
under Scot« w be yy casilonally, relerred to 


st students wil 





read with more ea e and certainly with more intelligence 
4S a postscript rhe copious references throughout the text 
to tl rigina yurces from which extracts and summaries 
are drawn cann fail to add to the value of the book as a 
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The author has 
in the text 


art from a text-book 
such 


nner 


different 


work of reference ay 


areful to make references 


the 


also Deen « Crores 


as will hel reader to « t arts of a subject which 


are considered under headings and there is a 
index of 42 The letter 


rhe illustrations might with advantage 


sufficient and well-arranged pages 


excellent 


press is 


have been more numerous, especially with reference to 
infectious diseases and the pathogenic organisms, but the 93 


which are given are clearly reproduced 


1 Manual of Bacteriology, Clinical and 
Appendiz on Bacterial Remedies, J: By Richarp 1 
HEWLETT, M.D., M.R.C.P., D.P.H. Lond., Professor of 
General Pathology and Bacteriology, King’s College, 
London ; Physician to the Seamen’s Hospital, Greenwich ; 
Lecturer on Bacteriology, London School of Troy ical 
Medicine, &c Second Edition London . & & 
Churchill. 1902. Pp. 533. Price 12s. 6d 


ipplie ad. with an 


fHE present volume is a second edition of Dr. Hewlett’s 
well-known manual of bacteriology. While the genera) 
arrangement of the work remains unchanged the text 
has been revised throughout and the work brought up to 


rhis 
and considerable additions to those chapters dealing with 


date has involved the rewriting of several sections 


toxins and antitoxins, diphtheria, and the diseases caused 
rhe 


with the text but on separate plates, with a consequent im- 


by protozoa illustrations are now no longer printed 


provement in the reproductions. The very useful appendices 
to the various sections giving the methods for bacteriological 
clinical diagnosis and the examination of morbid materials 
still form a characteristic feature of the work 

in the blood 


The study of the various ‘‘ antibodies ” found 


serum of animals which have been subjected to various 


of immunisation occurs at an earlier stage in 
book than is 
Whether it is 
subject before the student has been made acquainted with 
any of the the 
immunising effects of their injection seems open to doubt 


the 


processes 
Dr. Hewlett’s 
bacteriology 


usual in most works on 


wise to treat so abstract a 


pathogenic organisms and harmful or 
The chapter (Chapter V.), however, is clearly written, 
facts are kept well separated from the theories, and there is 
clear numerous 
complications, of the The 


standardisation of diphtheria toxins and antitoxins is given 


a concise and account, stripped of its 


‘side chain” theory of Ehrlich 


but we miss a clear detini- 


rhe 


length 


at some length in Chapter VIII 
diseases caused by 
than 


tion of the conventional ‘ unit 


protozoa are treated at greater usual and the 


section dealing with malaria has been considerably extended. 
rhe the student 
of medicine and hygiene and consequently cx nsiderable 


the 


work is intended to meet wants of the 


been given to examination of water 


attention has 


What is chiefly needed to make the bacteriological analysis 
of water useful is the possession of some standards of what 
may be considered to be good, moderately good, or bad 
wate! It is a difficulty which at first was met with when 


chemical examination was alone used to determine the fitness 


f a water for drinking purposes but which has disappeared 
to a large extent as data for comparisons have accumulated. 
rhe doubt the 


standardisation of 


same improvement will no occur in 
bacteriological results, but it is import- 
unt that bacteriologists should come to some determination 
as to the methods to be employed in order that the results of 
different There are already 


signs of some order arising in the present chaos and in this 


workers may be compared 
recognition of the principle that 
standard The book 
with a useful short account of the various bacterial remedies 
The manual will 


work there is at least a 


methods must be adopted concludes 
which have been produced or suggested. 
certainly be found to be of service to students of medicine 


and hygiene 
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logy By THomas Bown, F.R.C.V.S., F.R.P.S., Civil 
Veterinary Surgeon attached to the Army Veterinary Depart- 


ue and Special Bacterio 





ment late Special Lecturer on Bacteriology, Medical 
Department; and Professor of Bacteriology, Veterinary 
Department, University of California, & Second edition, 


enlarged and thoroughly revised. Illustrated Edinburgh 
Oliver and Boyd London 
1902 Pp. 324 Price 2ls. net This is the second edition 


of a work the first edition of which appeared four years ago 


Simpkin, Marshall, and C 


REVIEWS AND NOTICES OF BOOKS. 


| 


and, as the author remarks in his preface, such a rapid sale | 


gives a sufficient assurance of the usefulness of the book 
The work has been largely rewritten and additions 
have been made both to the text ar the illustra 
tions In general plan the manual does not differ 
from the very numerous works on bacteriology which 
have appeared recently, but it possesses certain distine- 
tive features which differentiate it from them 
being a veterinary surgeon with special experience in the 
work of various veterinary departments, the book is naturally 
tinged with this special knowledge and includes descrip- 
tions of micro-organisms and diseases which do not find a 
place in those works which are more especially intended for 
the student of medicine. The portion of the work describ- 
ing particular diseases has been made—as claimed in 
the preface—very inclusive. In that portion which treats of 
bacteriological technique the special feature is the selection 
of methods which, in the opinion of the author, give the 
best results or which are of value in the determication 
ef definite points in diagnosis It is matter for regret 
that the valuable hanging-drop method of cultivation is, 
as in most of the manuals of bacteriology published in 
America, inadequately described. The method of examina- 
tion of the drop culture is elaborately given, but not a word 
is said about the necessity for the use of sterile slides and 
eover-glasses, although the author states that the method is 
used for the study of spore formation and other vital pheno- 
mena. We fear that the drudgery inseparable from the proper 
ase of the hanging-drop culture is distasteful at the present 
time and that workers prefer to assume—though the assump 
tion is often quite unjustifiable—that the colonies obtained in 
plate cultures are invariably pure. Were more care taken, 
perhaps species would be less ‘‘ polymorphic” and there 
would be less difficulty in recognising the organisms 
described It must be understood, however, that the 
present work sins in this respect no more than do many 
ethers. In the directions for the preparation of media 
there appears to be ne suggestion that it is desirable that 
some attempt should be made to secure a standard reaction 
for the culture fluids. Although in the portion devoted to 
special pathology a very large number of organisms are 
described, the connexion between the micro-organism and 
the disease is not much insisted upon and such methods 
of diagnosis as Widal’s reaction are described in too loose 
a fashion to be of much service to anyone using the test 
There still remains room for a work on the lines of the 
good but out-of-date book by Cornil and Babes. A useful 
section is that dealing with the microbes of air, soil, water, 
and milk, together with the nitrifying and root-nodule 
erganisms. The book is very freely and well illustrated 
The photographs are for the most part very good and the 
reproductions, which are printed on special plates and not 
with the text, are excellent The book reflects credit on the 
publishers 

The Memvirs of Jacques Casanova de Seingailt, the Prince 
of Adventurers. A new and abridged edition, with two 
portraits, notes, and appendices. In two volumes. London: 
Chapman and Hall, Limited. 1902. Pp., vol. i., xx2i.-484; 
vol. ii. 505. Price 32s. net.—The memoirs of a man who 
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| during his lifetime travelled in nearly every country 


of Europe and who was acquainted, or claims to have 
been so, with most of the notable men and women of 


the time, naturally form most interesting reading. When 
too, we consider that the active life of this w thy 
covered the period from about 1746 to 1774 it will 
be seen that he had a remarkable and crowded stage 
for his exploits Previously to that political Krakatoa 
| eruption, the French Revolution, the eighteenth century 
was a bountiful harvest field for rogues of all sorts and 
Casanova tilled it with great success Messrs. ( hapman 
and Hall have done well in entering upon the bold enterprise 
of issuing an edition of the famous memboirs ir an English 
dress, for most of Casanova's recollections are of that 


lhe author | 


favourite study of psychologists. Of mix 


kind which booksellers’ catalogues euphemistically style 


‘curious,” and if this element be removed the remainder 
ls apt to appear very incomplete Still, there are episodes 
which do not lose much by omixsion, such as the famous 
escape from prison, the visit to England, and most of the 


swindling of Madame D'Urfé Casanova has always been a 





d Venetian and 


Spanish blood, and we trongly suspect with a dash of 


| the negro in him he is a type { the absolutely unmoral 


adventurer. He swindled eu right and left, he tried 
to debauch every woman whom he came across, and he 
did not hesitate at murder when such an act served 
his turn Thus, in th urse of his amours with the 
‘second M. M.” he calmly gave the duenna a large 
dose of opium and gave out that she had died from 
cerebral haemorrhage He was eaten up with vanity, 
inordinately selfish, but a brilliant conversationalist He 
believed, or affected to believe, that all he did was by 
God's order He had a much higher opinion of himself 


than anyone else had and mentions a variety of things as 


happening to him which cannot be verified Chas take the 
episode of the quotation of his advertisement in the St 
James Chronicle (vol. ii, p. 168); a careful search in the 
journal in question fails, says a note, to discover any allusion 
to the advertisement In his later years he was always 
seeing insults where none were intended, witness the Prince 
de Ligne who says, ‘‘ He told us all .. these little con- 
trarieties, which he dignified with the name of humiliations.’ 
In fact, he was much like a man in the prodromal stages of 


general paralysis of the insane. For 40 years he lived, in the 
widest sense of the word, and then as the admirable introduc 


tion to the version of his memoirs now before us says, he con 
ceived and wrote *‘this wonderful proces-ional nove rhe 
memoirs of the worn-out old re é¢ must, to be properly appre 
ciated, be read in the original, but the publishers are to be 


thanked for having issued an edition which gives a very 
fair picture of the adventurer and one, moreover, which is 


illustrated by such good work as the introduction and the 





notes With one remar in the introduction we cannot 
agree— namely that Casanova was norma rather than 
| abnormal Che dividing line between sanity and insanity 
is notoriously very indefinite mut Casanova certainly in 
| clined toward the latter In the present edition two 
portraits of the author of the memoirs are given and there 
is a very full index in which, however, vol at least once 
| confounded with vol. ii.—e.g., Courlan Prince Charles 


Ernest, i., 324.326," should be ii., 324-326 

Social Hngland London : Cassell and Co Part | 
Price ls. net.—This is the first part of an illustrated 
revised, and partly rewritten edition of Social England 
edited by the late Mr. HD. Traill, D.C.L., and Mr. J 8 
Mann, M.A The new edition is to be issued in fortnightly 
parts and will contain some 2500 illustrations as well as 
coloured plates and maps The fir-t part, which has now 
appeared, deals with *‘ England before the English,” and 
necessarily contains not much of distinctly medical interest 


Of medicine and surgery at this period we do not possess 
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any t \ V t ‘ t Lys We learn, how - 
er, that in the later Welsh laws, a doctor followed the arms Hem Inbentions. 


\N IMPROVED DRAINAGE-TUBE FOR PLEURAL 
wclng ‘ ' EMPYEMATA 


For the last few years I have used drainage-tubes like that 





















. . . / nt shown in anying illustration for the treatment 
We , nt uses of f the eural cavity and have found 
. , satisfactory, e-pecially in the early stages of the 
\ t ‘ , treatment For the lrainage f n € pyema i long tube is 
‘ RK ry Ba re juite unnecessary and is often the ause of much discomfort 
A short tube just long enough to tap the pleural cavity 
S all that is required it suc! a short tube is always 
‘ S x f lifficult to keep in position The tube here described 
- fiji lesigned t cet ver this lift ty. The small 
\ , r D circular flange is passed int the pleura ivity and 
5 I 
I 
> I 
: ' - 
| { ‘ 
‘ ‘ ‘ ‘ 
it i 
2» the t T¢ to catch 
ed agains al, 1 there is 
any s filled witl 
gauze yrelf by stitch 
UR g ing tl » tl ube ith silkworm-gut stitches, 
' na shown in Heath's Minor Surgery,” twelith edition, p. 1 
f ) er! s a t shed | but during the last 12 months | have had them made for 
I ‘ articl t the Early Manifestations | me in one piece by Messrs. Mayer and Meltzer of 71, Great 
P ‘ p D Wilfred Har This is | Portland-street, London, W lhey are ma in nine sizes 
: ; ble es ‘ ‘ : the length of the tube being one and a quarter inches, one 
und a half inches, and two inches, and its calibre five- 
“ a“ © | eighths of an inch, three-quarters of an inch, and one inch 
‘ ent s ar frog ing | The inside flange can, of course, be cut to the requisite size 
’ . t ire | That shown in the figure is half an inch wide 
, ' yster } Harley-street, W BILTON POLLARD 
‘ ‘ : ate s and Cor t . 
. . 2 . ste studs NEW BITING FORCEPS 
. . ava n \ : Messrs. Weiss and Sons, Limited, of 287, Oxford-street 
eva no | London, W., have made for me a biting forceps which I have 
to eved t tie | found to be of the greatest service in removing bone or tuber- 
, . the t-patient | yus tissues from nts, & with great rapidity The 
. ; ' : wit . orem n-trument consists of concave jaws witl sharp edges which 
; : ai. tn an ie abet sieniiiemman oximate accurately It is fitted with handles of suffi 
. os cient strength to enable bone t be cat away which 
Dr. H up we lied to draw Careful atten- | jx. not too den-e, as for instance, in an operation for 
v tly ul a ents in medical out raplegia due to spinal caries and where both strength 
atiel H the arious cula ind 
y t abe iss ation of Lit 
1 al [ ‘ ‘ c I W A $ 
ebe 4 ‘ i ta tl Y 
‘ 3 y s ire attent I L the 
ar ‘ : " Ams iting 
t t 1 Ww ) H t nior 
y . arly es 
\ ATLON MEASLES AT NokWICH 
p I N y is 
‘ i é eis a 
{ e! i heer eaithn 
\ ; : ‘ ise of easles « irring in a| and delicate movements as affecting the -afety ut the cord 
ira ‘ re | ‘ mmittee Ss to take ire matters of vita onsideration As 1 is controlled by 
; ittendar hools f al the fingers its action is very much more delicate and precise 
: “ g> \ Line is | than in the case of a heavy forceps grasped in the palm of 
hoped that the med ractitioners w themselves direct | the hand. «jIt is made in three ~ize the medium being 
ul st ‘ ime eff | nmittee pro- | shown in the accompanying 1l!u-tration, and both with and 
ses t ike the experiment x ! s from Oct. lst, | without catches on the -hanks a- the former is sometimes 
an t the t satista y the arrangement MAV Ue advantageous 
ntinued "Cx juare, W W. AnBUTHNOT LANE 
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Rate-built Private Asylums. 


WE congratulate Yorkshire, and more especially the West 





Riding, in continuing to maintain its traditional position in 
the forefront of public effort for the due recognition of the | 
collective claims and requirements of the insane and for the 
advancement of asylum administration In the searching 
criticism which the Metropolitan Commissioners in Lunacy 
the highest authority in that day—wrote upon the asylums 
of this intry in their report in 1844, they referred 
to the West Riding Asylum as one of the best and 
going back another half-century, the part played by York 
through the humane TUKE and the Society of Friends 
in italising the ironment f the insane and in 
opening up for the f heaven and the influences 
of a dawning civilisation in the treatment of mental disease, 





is now universally acknowledged Humane consi:lerations, 
the progress of medical observation and skill, the accumula 
tion of social and nest experience, and the insistence of 
asylum officials have together been the means of so focussing 
our informatior regarding the insane that thelr proper 
classification at all events has, with a view to adv intageous 
treatment, been gradually rendered possible by a legisla 
ture which has shown itself very unimpressionable in the 
matte 

Apart from the estion of the management of lunatics 
whose property is under the official control of Chancery, and 
apart from the cut space standard which enables 
wholesome classification in asylums to be carried out, 
the authoritative segregatior f the insane f differing 
mental avd social types from each other has enabled the 
110.700 notified inatics Eng 1 ur Wales t be 
grouped by the Commissioners under the f ving eight 
heads So far as their location and maintenance ure 

meerned#@ (1) in county and borough asylums 2) in 
registered hospitals 3) in licensed houses 4) in naval 
and military spitals 5) in criminal inatic asylums 
(6 n wor ses and metropolitan district asylum 
(7) private ngle atients ; and (8) outdoor paupers This 
general classification has been the gradua itcome of 
official experience during the past half-century or more, t 
not till 1890 were powers given to make provision out of 
the rates for the middle-class insane who are able t pay 


their own maintenance And here it is that the West Riding 


county council has taken the initiative and built, in one of 


the prettiest spots in Wharfedale (Scalebor), at a cost 
of £130,000, a private asylum for the accommodation 
in the first instance of 210 patients The opening of 
this institation by Lady CATHERINE MILNES GASKELI 


PRIVATE ASYLUM 


representatives of other | 


| STANHOPE, ( 
| with asylom 


! 
BROWNE reviewed the history of the 
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took place on Oct. 9th, when there was a distinguished 


council authorities and 


Colonel 


gathering of lunacy and county 


ublic bodies SPENCER 


B.. of the General 
has been so long and intimately associated 
the West spoke the 


JAMES 


chairman Asylums Com- 


mittee, wh 


work in Riding, upon 


objects of the new scheme, and Sir CRICHTON 


events that had led up 
to its development and completion 


If we are not sanguine as to Sir JAMES CRICHTON 


BROWNE'S dream that the ‘ wide-spreading Upas tree of 
madness w wither away n time, we feel that a 
hopeful sentiment is to be encouraged and we gladly 
welcome this new asylum as a ‘‘ blessing to the district” 


of cases 


land as valuable means of dealing with a grouy 
| whick ull for our deepest sympathy. The special kind 
| of work that has thus been inaugurated in Wharfedale 
by the construction of a ‘ private” asylum out of the rates 
|} has hitherto chiefly devolved upon registered hospitals 
| which have their rigin mostly in endowments from 
| private bene lence and on this subject the Com 
missioner Lunacy their report recently published 
once more express their regret that the urgent need which 
exists r the provision of additional accommodation suit- 
able for educated persons of small means who become 
| insane ontinues to be apparently unrecognised by that 
part of the public which is generally foremost in philan 
thropic work They go on to say that they ‘have 
constantly to deplore the presence in the ordinary 
wards of pauper asylums, and, of course, amid the most 
uncongenial surroundings professional men and other 
persons of culture and refinement to whom more appropriate 
accommodation and associates would afford not only the 
jc mmfort and amenities to which their social position has 
hitherto entitled them, but also freedom from avoidable and 
unnecessary sources of friction and an increased prospect of 
recovery rhese are all-important advantages which ought 
never to be lost sight of. Not only will this removal from 
pauper asylums prove of direct benefit to those most 
r cerne but indirect the paupers left behind will 
t some extent derive 4 levelling advantage by 
wcupying the vacated places, ofttimes a somewhat 
bette S wt h the med ul s erintendent is able t 
~queeze is yenera mmodatior meet the 
special Case Another big advantage which the new project 
wi I s that wi enable relative t exercise a 
wider selection as to tl ass of institation to which they 
can se! ur Hicted me t f their family [here is 
unfortunately, roor all classes of well-regulated asylums 
We desire to say nothing against the value of purely private 
asylums r they do most excellent work and fulfil require 
ments which are demanded by a large se I the pubii 
But it cannot be gainsaid that the atmosphers suspici 
and mistrust that attaches t the asylum letention of the 
insane from a merely speculat und commercial stan 
point, although grossly a1 njustly exaggerated, appea 
to the minds of many it an atmosphere from which 
registered hospitals are not entirely free, although they 
have now very rightly come to be regarded with high 
favour by those who prefer a public institution as being 
at least likely enough to give the maximum of care and 
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Sanitary Progress During the Last 
25 Years—and in the Next. 


\ i ting the I | ated Sux ety f 
Medical O é Health | n Oct. 10th at the Hotel 
Russe I lor the ‘resident D J. Sporriswoopt 

A MERON a licer of healtl f Leeds, chose for his 

i : i ess © 8 ect Sanitary Progress uring 
! s Yea " n t Next He stice to his 
I | y sa \ ess Speaking as a medical 
fT y 1 ” ‘ ‘ ewe iefly some 

nye Ww h he had witnessed in healt! 

ma rs gt In 1877 he was one tw 
1 Ww st s the atior t certalr 
nfect eaxt was ! V rhe notification and 
at ses were now < I « Brie y 
I ¢ s tiled return cases and 
! ! Ww ght t n his nion 
re I ait with the a iratus ar methods of s 
nfe wed w these had been improved during 
} is s cent y He mentione i the preventior 
* : yp fever by the immediate disinfection 
e ex a and their ection in tubs and cremation in 
lestructors where these were available and alluded to the 
I ve acts gica thods of the exan ation of water 
and the eater rotectior the sources of s pply He 
lealt ~ ength witl nfantile liarrhcea, the con- 
tinuance f whicl ! ul arge towns he regarded as 
an opprobriun We are at one with Dr. SpoTriswoope 
CAMERON in trusting that a terrible cause of mortality 


ay be re ved from among us, but the subject bristles 





SANITARY PROGRESS DURING THE LAST 25 YEARS 





AND IN THE NEXT. [Oor. 18, 1902. 


with difficulty 


The opprobrium rests not on our health 


officers but on the public whose parental irresponsibility 
must be regarded as the real source of this scourge te 


’ 
ile diarrhiea connotes 





infantile life For the term 
maternail ignorance 


Improvements in our methods of sewage disposal, the sys 


tematic ise-to-house examination of dwellings apart from 


the existence of an already discovered nuisance, and espe 


cially the enlightenment of public opinion on sanitary matters 


and the consequent demand on the part of the 


| people to 


have their towns made healthy, all have helped towards the 
progress the extent of which Dr. Srotrriswoope CAMERON 


proceeded to measure | rhe death-rate of the 





five quinquennia from 18 he said, averaged 22°3 
per cent Only in one of these five-year periods did the rate 
for the lustrum fall below 22. On the other hand, during the 
five similar periods beginning with 1876-80 and ending with 


1896-1900 the average of the five death rates had been 19 1 


Only nee in these five late: periods had the rate been above 
20 and in each successive quinquennium the rate had been 

we than in its predecessor These figure-, which he 
juoted, were based on calculations made for him by Dt 


»f statistics at the General Register 
1891-1900 not 


ad been done 


PATHAM, superintendent 
Office The life table for the decade 


le he 


availab suggested that, as 


on the chart he submitted, the survivorships at each age 


eriod out of 1000 persons born accx rding to the last pub 


hed life-table, which dealt with what was very nearly the 


middle portion of the quarter century under consideration 


should be compared with the earlier life-table for the years 


2c 


1838-54. At each five years of life up to the period 80-85 


there were in Dr. TATHAM’'S table a greater number of 


persons surviving out of the same number born than in Dr 


W. Farr's table. Put in another way we now live a greater 





number of years during the most active period of life than 


did our predecessors, while measured by the death-rate, the 





mortality during the concluding quarter of the nineteenth 
century showed an improvement of 14 per cent. on the rate 
of the preceding 25 years 

In forecasting the improvement in the next similar period 
important the fact that 


With 


ases and a freer 


Dr. CAMERON regarded as most 


blic opinion was with the medical profession 


greater care in the preventi ym of ‘‘return 
provision of isolation | spitals (there is no hospital so 


expensive as one too small for the requirements of the 





community), with freer use of this accommodation when pro- 


f disinfection, there is, 


vided, and with improved methods « 


as he pointed out, great hope for a still lessened death-rate 


We ought, however, urged Dr. CAMERON, to educate the 


educators, to teach the teachers Every teacher in an infant 
school ought to be able to recognise the early symptoms of 
the commoner infectious diseases and should have authority 
to consult a medical man as to their real nature. The visit 
of the medical man to the infant school ought to be a matter 
of common routine. It should take place, as a matter of 
course, soon after the assembly, and he should see those 
children whom the teacher had picked out at the roll-call 
rhe prompt sending home of suspicious cases would improve 
rather than decrease the average attendance at the school 
Of other conditions making for a lessening of the death- 


rate in the future Dr. CAMERON selected for notice the 
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policy of the open window was, he showed, applicable 


+ } 


to other diseases than consumptior ut the air admitted 





e fresh and the rapid removal of wastes and the 


ought t 
prevention of foul effluvia from our sewers were necessary 


corollaries. The housing of the poor formed the last point 


for comment ‘*It is probable,” Dr. CAMERON said, in con 


clusion, ** tl before many years have passed the Local 


Government Board will have extended the lengtl t= time 
for borrowing money to corporations building houses for the 
working class Is there any reason why, with proper safe- 
guards, cheap money should not also be lent to builders for 
the same purpose Is there any reason why some remission 


f rates—say, f 


five years, as in France—should not be 





made by the municipality to owners of property built t 
supply the necessary wants of the poorer classes It is the 
industry of our masses that has made it possible for corpora 
tions to borrow at ap rates Is there any reason why 
this priv which their industry has earned, should not in 
some such way be turned to their adv.ntage There are 


no reasons whatever, bit prac al men have learned not to 


expect rapid reform, the cour-e legislation in this country 


veing hopelessly slow It is not sufficient, alas, that a 
measure should be a good one and urgently required to 
assure its successful passage through the Houses 
ment. Political expediency must also speak for the proposed 


legislatior 
7 


The Brussels Congress on Venereal 
Diseases. 


Or the many questions that beset a civilised community 
few are more serious than that which concerns the control of 
general sexual immorality, and there is probably no question 
with regard which the difficulties so tend to become 
aggravated with the progressing culture and luxuriousness 
of the communities concerned. In proportion as the general 
standard of wealth and of comfort rises so does the facility 


recede of safeguarding by early marriage the menaced 


morality of early youth The young man finds it in- 


creasingly difficult to obtain for a wife the material sur- 


‘ 


roundings which he feels to be necessary for her happiness 


and contentment, and the young woman, constantly 
educated to appreciate more and more benefits which 
ure incompatible with poverty, inclines less and less 
to risk the questionable advantages of a yttage"’ even 
though ‘“‘love is in it.” She knows well enough all 
cottage 


the hardships implied by the while having 


only the faintest suspicion of the implied accompanying 
oys Thus are laid the foundation-stones of an edifice 


positively ornate with ethical doubts and difficulties 
Because the man cannot marry without exposing himself 
and thuse who depend upon him to new and undue priva- 
tions it does not follow that he is happily one of those for 
whom marriage is a superfluity. The Church itself wisely 
recognises the existence of those who are not possessed of 
the ‘gift of continence.”’ Unhappily its simple provision of 
matrimony no longer meets the manifold and complicated 
questions created by civilisation that face a young man on 
the threshold of his life. It is idle to pretend the contrary 
and they are no true friends to religion who do so 


It is not our purpose to discuss these questions. We have 
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only alluded to them because to some extent the moral side 


of questions relating to sexual diseases is inseparable from 


their purely medica msiderations which we are led t 


deal witl riefly by the proceedings of the International 
Congress for the Prophylaxis of Syphilis and Venerea 
Diseases, an account of which has already appeared ir 
[HE LANCET rhe medical aspect of these matters is 


from a comparatively simple standpoint A certain class of 


arently always has been, rife among 


disease is, and a 








civilised mmunities Its presence depends ipon 


sexual relationships ar particularly upon the prevalence 


and conditions of prostitution in the community. Granted 
that with the existing laws and circumstances of the com 


munities concerned prostitution cannot be exterminated 





how are we to reduce venereal d to its minimum 
ul t contr its diffusior to the greatest possible 
extent We are purposely disregarding the more funda 
mental question of whether our efforts should not be all in 
the direction of destroying the inevitableness of | stitu 
tior Io discuss that would involve us in issues of 1 rality 
and sociology neerning which we and all the medical 


professic must have many searchings of heart but whicl 
are altogether too far eaching for our present con leration 
At the Brussels Congress discussion centred chietly around 


the question of State reg 





lation of prostitution his is 
nly natural seeing that State regulation is the chief step 
that has been taken in the particular path of preventive 
medicine which we are considering. One feature, at once 
prominent and disheartening, seems first to arrest attention 
It is this, that inefficiency of State regulation easily arises 
and renders the attempt more dangerous than mere 
inactior It can readily be understood that unless tlhe 
control and the inspection of the regulated houses and 
their inmates are in the hands only of men of steadfast 
character and incorruptible conduct a state of things 
may arise in which these houses would become the most 

‘ 


virulent sources of those very infections which their 


existence is supposed to render impossible In con 
sidering this question before,* after careful examination 


of the evidence to be derived from a seven years’ 


experience we stated that ‘‘legislation for the prevention of 
syphilis and kindred diseases is, when honestly carried 
out, capable of very good results.” The statements made 
at the Brussels Congress give us no cause to retract our 
words. They give us, however, serious cause to emphasise 
the immense importance of the conditions which we men- 
tion Legislation must be honestly carried out It does 
not follow that because in many places this condition 
has not been fulfilled therefore the legislation is in itself 
faulty. We may look, for example, at the state of affairs 
in India which, by the way, is regularly quoted by advocates 
for and against the State regulation of prostitution. Not- 
withstanding that the application of repressive measures 
in India some years ago did not achieve that amount of 
success which was anticipated it must never be forgotten 
that the withdrawal of those measures was followed by a 
greatly increased prevalence of the diseases. All that the 
discussions of the Brussels Congress show is that up to the 
present State regulation has failed to promote the amount 


‘Tae Lance Oct. 4th, 1902, p. & 
Tue Lancet, Jan. 14th, 1888, p. 80 











of good which its supporters claimed and f 
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tion 18 a proven fallure in theory and practice, a view 
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we not « nse eaciers to take 
Amongst ther questions that arose in the course 
sittings of the Congress that of the treatment venereal 
disease at hospitals engaged a large amount attenti 
Professor FOURNIER made one remark which suggests that 
if in some respects the out-patient departments « 
London hospitals still leave much to be desired, a 
rate n one point—that f onsideration for the feelings 
of the patient-—-we are ahead of similar institutions ¢« 
continent Professor | RNIEI inged tha ut-patients 
should be seer sir y not n itches Ihe i al 
er r é l Ww ent ‘ I i 
espor e for 1 ry t Ou tor f 
t tk t ent a arat egret i he 
‘ ‘ roe \ nenta onirerces as ex | 
f r rbia ational prudery We trust tl 
w“ ‘ t e tha etir tl tients 8 res} t 
‘ ew nit is so e we el v nd to the 
» t greatig r : r inces ta % 
cil ‘ Tar vi t y ihe Congress deait with severa 
ther allie 1¢ I ul there is mmedia r Ti 
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j ™ "i 
a very deep impression on him, especially the English 


hospitality which he had experienced, and which he found 
from the present visit had not changed He was a German 
and was quite content to be a German, and proud of it, 
ty he would 
like to be an Englishman He had come to London to give 
the opening address in the Post-Graduate College of the 





but if he was forced to change his nation: 


West London Hospital The college was a new institu- 
tion and was flourishing. Medical science was growing se 
rapidly that it was quite impossible even for specialists to 
follow every advancement it was still more difficult for 
the practitioner who had such a little time even to keep 
pace with modern literature in medical science It was a 
good idea for men in practice to come from time to time 
to the college to fill up the gaps in their knowledge and 
to receive in a condensed form the latest teaching in 
modern medicine and surgery. They had the same thing in 
Germany, where it was called a ** vacation course,” the idea 
eing t« il w every medical man in practice opportunities 
r post-graduate study \ vacation Course in Germany lasted 
for five or six weeks and comprised every kind of instruction 
in every speciality The Government had directed that at 


Baden such a vacation course was to be held twice a year 


The teachers were paid by the Government and the classes 
e : 


we i choose what he liked. Such a 





ec everyone cou 
irse strengthened the medical profession in its battle 


sgainst quackery England and Germany were pursuing the 


e path for the improvement of the medical profession, 


though he did not forget what the French had done he 


st say that in the great development of medical science in 
e last century England and Germany had been the leading 


nations The English and German 1s were united in 





everything that contributed towards progress and were rivals 


the best sense the word He hoped that they would be 
always active in th -ame direction and would do everything 
t mprove nad t increase the progress of, medical -clence 


He asked them to drink to that future time when English- 


men and Germans would be ever together in the path of 
progress which leads to the mprovement of the science 

edicine After this toast ha eel hor ired Pro- 
fessor Erb rose again and said that he had forgotten 


speak a word about the future prosperity of the Post- 
Graduate College of the West London Hosp ta He was sure 


that it would prosper, as he understood that the dean of the 


lege was M L. A. Bidwell who had great powers of 
rganisatior ind devoted much trouble and attention tk 
secure its success Mr. Bidwel n acknowledging the toast 
said that 145 fresh students had yined the college He 


pointed out that the hospital attached to the college was the 


ne in London the practice of which was reserved for 








alified practitioners Dr. F. GD. Drewitt proposed ‘*The 

\ wl was replied to by Sir Thomas Barlow, and 

S I me n gave the toast <« | Chair ir which 
\ : a acknowledged 

GOLD MINERS’ PHTHISIS 

Wt ecently published a paper on the above subject 

D r as Oliver In our issue of Sept. 6th, 

p. 7 we published a letter from Dr. G. A. Turner, the 

ting medical officer of health of the Transvz saying 

that the Publ Health Department of that colony 

was most anxious t obtain every information which 

would enable it to deal with the disease of gold miners 

phthisis, which is, of course, a pneumoconiosis akin to dry 

grinders rot laps, even more like the disease 

known in this « ganister disease We now learn 





from Reuter’s Telegram Company under date Oct. 14th that 
the Johannesburg Chamber of Mines is in its turn anxious to 


take steps to lessen the mortality among gold miners. It 


three awards of £500, £250, and £100 for 


offers 
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the best practical suggestions and devices for lessening 
the amount of dust brought about by 1 rilling rhe 
papers in mnexion with this subject must be Accom 
panied by the plans, models, or apparatus the devices 
suggested and will be receivable (@) at the lices of the 
Chamber f Mines, Postbox 809, Johannesburg, up to 
Feb. 15th, 1903 6) at the London agents the chamber 
Messrs. Barsd I ge, Coleman-stree 

E.C., u t at the Paris agents ol 
the hamt the Con ignie F iIncais es Mines { et 
le l'Afrique Sud, 20, Rue Tait it to Jan. 15th, 1903 
rhe judges for the award of the prizes w msist of tw 

members of the Transvaal Medical So members of 
the Mine Managers’ Association of the rar nd 





two members of the Mechanical Engineers’ Associatior f 
the Witwatersrand, together with three consulting mining 
engineers to be selected by the Transvaal Chamber Mine 
and tw practical rockdr miners t selected by the 
Mine Managers’ As-ociatior ne de {f the r rity 
is t& t r 
POISONOUS STOVES 

IT ark tha Y reumstal n W M ‘ 
met his death t weeks ago shou ave ‘ he 
beginning of a series of s i asters lhe 
s e is I ealy a sol e ol dange t ! t ne 
the cor st n of the fuel in it Is Rely mpere 

t als ecause this fact may so easily esca erva 
tior Ir 4 Case reported this veek a very s¢ s 
possibility is suggested by which persons mig! t in 
wittingly poisoned by the stoves t the neigh b« =! It 
appears that in the basement of a house in Bayswater ther 
was a Closed stove in the passage outside a bedro the tubs 
f which was connected with the chimney of the 
[wo men slept in this room after the fire had beer anked up 
for the night his banking up probably gave rise to the 
generation ol! polsonous gases, as ODVIOUsiy under this I 


tion the combustion would be far from m plete One of the 
men who gave evidence at the inquest stated that he woke iy 
in the early morning feeling bad, but he fell asleep again unt 
a few hours later, when he felt quite ill and unable to get 
ul In this state he was found by the itle while the 
man mn the a ning bed Was ur ir ns¢ is state 
The atte ed next ay The « ence showed 
also that the stove was fe with anthra " that is 
a@ smMoOKeleéss ai Which ina sea st e at any te ist ne 
t xa excee ngiy langer is rhe eadiy gas ir I 
monoxide curs course amongst the ete 
preducts a stlor nary soit is we 8 
anthracit« but with soft coal visible smoke w adhe 
evolved In s way smoke has probably proved to 
ve the ation of not a few persons es. It is clear 
from this in ana € Instances 0« irring I every-day 
fe that ‘ st idimentary facts concerning < istior 
are not nderstood y the publi It is not general], 
realised that visible gases of a poisonous nature may 
and do, escape into the room without giving any evidence 
that t e is ything wrong with the stove On the 
other al when sImOKe pe irs into the r m that 
is evidence which cannot be _ ignored In the case 
quoted it would appear, however, that on a day previous 





to the fatality the smell of sulphurous gases in 





room was noticed and headache was complained of by the 
man who survived. It is extraordinary how lightly peopl 

the escape of smoke into the dwelling room. It is 
a danger signal which should immediately be acted upor 
Again, how few people there are who really understand 
the satisfactory working of the atmospheric gas or Bun-en 
burner. Under certain conditions the Bunsen burner may 
give off highly poisonous gases, amongst which may 


and Such is 


be counted 


acetylene carbon monoxide 
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the case when the I ha ghted | \ is if s 
i 1 t t S n-tead | ry . i ind gas 
gy Ww i sh tf y ‘ { the 

! t Ss t nh & space 

Ww ‘ supply is nace ‘ istior 
How s eu pie stion of 
gas . 4 st s the fact 

t i ew nate with 

‘ = t | ea i“ t 
weve i “¢ ’ very 

I : t v egara 

l at a sort in a 

vas c r é “ ‘ ‘ i he suse of 
é i W ‘ lence 

‘ I ‘ s we ' ‘ the 
water ! ‘ y yas \ having 
er ' ‘ we er y 
Ne é € I hing 

t \ ng t 

. i yxiated 

the ag y ur I 4 za sused by the 

want a pipe t arry away I xious fumes m the 
ne But when al was is burr erly there should 

t I I is umes ~a>es I re n I character 
than t " the huma y exhales Death in this 
ase W robably caused by carbon mor de 1cetylene 
y both rhe atmosphe rn Is We magine 
must have eer } ably ghted a ul the i 
us gases ol ncom plet« mit tior lid their deadly 
work. It cannot be too strongly im, ipon the minds 
f the public that on the slightest suspx ving entertained 
the existence of a defect in a gas burner or stove by the 
evidence of smell or smoke in the room precautions should 
at once be taken to ventilate roughly the room and 
t ut out e fire or the gas In no circumstances should 
a stove which gives the smaliest ¢ ience of a fauit even in 

the minutest part ar be left t irl ver-I I 


THE METROPOLITAN WATER-SUPPLY. 


THE re tt on the conditior [ the metropolitan water 
supply during the month of August last has recently been 
ssued by the Water Examiner The Thames water was in 
good condition iring the whole <« the month and the 
height of the river was below the average summer level 
juring tl whole of the riod the average daily supply 
elivered from the Thames was 133,766,476 gallons, from the 
Lee 26,251,785 gallons, from springs and wells 56,394,951 
gallons, and from the Hampstead and Highgate ponds 77,758 
galions Ihe average total amount delivered daily was 
216,490,970 gallons f an estimated population of 6,396,757, 
which represents a daily nsumption per head of 33°84 
gallons The average amount of water delivered per 
individual was less in the case of each company than 
that given during the corre sponding m nth of last year 


was ie 
the 
London Company (28 77 
as the West Middlesex and 


the 
that 


Zallons) 


largest daily average amount ivered by 
40°45 
East 


mpanies as well 


Chelsea Company gallons) and smallest 





afforded by the 


Both of these c 


the Grand Junction, profess to give constant service to all 
their customers rhe ympanies which do not give a 
constant supply are the Lambeth, the Southwark and 


Vauxhall. the New River, and the Kent, which give constant 
78°4, 95°6, 96°0, and their 
apna 


service to I99°S per cent ot 


"r | is 
clients respectively as compared with 7/°U, ¥3°1, YO’ S, 


97°3 per cent. during August, 1901 These figures, it is 
seen, show a slight but general improvement It is 
evident from the report that the East London Company 
derived material assistance from the use of water 
supplied by some ol the other companies The benefit 
which has arisen from the intercommunication of the 
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mains of these undertakings is apparent I'wo accounts 








f the details of the amount of water supplied to the 
East London Company by the other companies appear in 
the eport I he uM nt given by the Water Examiner 

s that the East London Company obtained a supply 
from the Southwark and Vauxhall Company throughout the 
month and from July 3lst to August 13th from the New 
River Company, aided by the Grand Junction and the West 
Middlesex Companies ; that the average daily supply passed 
mn y the Southwark and Vauxhall Company amounted to 

7,935,483 gallons ind that the quantity passed on by the 
New River Company, if spread over the whole of the 
month, was equal to an average daily supply of 3,732,161 
rallons The other a is sor iat different It 
appears l 8S) n the able entitle Details of the 
Metropolitan Water-supply and Works of the Water Con 
panies for the montl f August, 1902 These details are 
supplied through the courtesy of the rectors of the 
several companies The details of sources of supply 
f the East ndon Company given in this table are 
as follow fr e Lae and «storage 993,049 gallons, 
from the Thames 8,764,000 gallons, from wells 14,553,951 
gallons, from Hanworth springs 1,543,000 gallons, and from 
the Thamé per Southwark and Vauxhall Company 


8,035,000 ga ns respectively per dien 





on behalf of the 

average of 2,521,537 gallons was ve 
from the mains f the Grand Junctior ur the West 
Middlesex ( nies rhe proportions brown tint 
observed in specimens of the waters distributed varied from 
2 to 16 degrees of the standard in use The water of the 
Lambeth c« mpany ¢ xhibite the leepest average tint of 
brown Dr. T. E. Thorpe, F_.R.S , the chemist to the Local 
Government Board, ex ned a series of samples of water 


August 19t and a full ana 


from the mains of each 


lected on ysis Was mace of one 


cimen derived the metropolitan 


companies. It was found that the relative amount of organic 
impr vy im the implies Was < rectiy represented numeri 
ally as !f Ww Ke t New Rive l Southwark and 
Vauxhall, 1 Grand J r 13 l etl ~ , Chelsea 
and East Londor 6: and West Middlesex, 29 Dr. Thorpe 
records the occurrence i athe rious incident In con- 


nex with some water iwn rom the mains the West 
Middlesex Company Abnormal results’ were noticed iz 
the results of the analysis of water taken from a standpipe 
n Riding House-stree | site to the Queen's Hall rhe 
change n the chemica haracter [ the water was some 
times well marked e quality was found to be much 
better tha > i have ee! ” rather, ch 
bette han he naly expected It was, n fact 
vf greater organi irity than the rdinary Thames 
supply it vas therefore supposed that some water 
rom the private 1ee} eli supply « the Langham Hotel 
was finding its way into the mpany's mains lnvestiga 
ion prove at tl surmise Was correct \ ore detailed 
A unt this ous irrence would be nterest rhe 
results of D fhorpe's analysis he water lately supplied 
y the We Middlesex ( pany are vr means atis 
factory he ne Aug t -ample wi nha i inal Vsis Was 
mace hows is Wwe ave seen tha contained a aryger 
amount I } tion tha lid any the other 
1 menus @GXA ne 
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Tue Director-General the Sanitary Department of Egypt 
states that 1571 4s era were reported during 
the week ending Uct. Oth against 402: n the previous 
one, thus showing a diminution of 2451 cases During the 
same week 878 persons were found dead out of hospital and 
065 persons died in hk spital, awwainst 2125 deaths out of 
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hospital and 1468 deaths in hospital during the previous 
of 2047 deaths. 
During the same period 19 cases occurred in Cairo and 98 in 
Alexandria, against 77 in Cairo and 193 in Alexandria during 
Up to the present 1971 towns, villages, 
Egypt 


week, thus showing a total diminution 


the previous week 
and ezbehs infected throughout Upper and Lower 


have been notified 


HOURS OF WORK AND PLAY FOR BOYS. 


For how many hours a day should a boy work? The ques- 
tion is not, perhaps, one which can be answered off hand, nor 
indeed at all without a knowledge of all the facts of the case 
life 
force in the French religious seminaries were certainly very 
udged the by 
Saint-Nicolas. In a letter to his 
written on Feb. 3rd, 1839, in answer to her inquiries 
int, 


and the conditions of rhe hours of work formerly in 


long, if they may be from account given 


Ernest Renan in the case of 
mother, 


on this p Renan gives a complete account of the way 


in which his time was mapped out. The table which follows 
is compiled from the information which he gives and it shows 


the number of hours devoted respectively to (1) prayer and 


religi 


is exercises, (2) study, and (3) meals and recreation 























Religious Study Meals and 
Time Occupatior exercises Recreation 
Hours. | Min. | Hours. ; Min. | Hours. | Min 
= ) 
A.M 
P } Prayer and} 
t * 
; neditation. § 
é 6.3 Mass ‘ 
6.30 1. Study 
\ Dé jeuner j 
4 and K 
) recreation 
aa Class work 
l C Recreation 15 
‘ 
Study ‘ 
ul ay ‘ 
N 
ah ,D ner, 
t and % 
' reereatiou ‘ 
i Study 
+. Class work 
fam ee 
5 = a = 
( om (8 
Study 
4 Re igious 
4 natriuc 
/ t ‘ 
Supper 
, =r 
recrea 
S "eae } 
; + Ever ) 
; prayer ‘ 
4 Be 
} 4 “& 
Ihe day’s work thus lasted for 15j hours and of this time 


three and three-quarter hours only were devoted to meals and 
to recreation, while religious exercises occupied one and 
three-quarter hours and study nine and three-quarter hours 
On 


luesday afternoons the students had a walk and the hour of 


Chis was the ordinary routine on four days in the week 


evening study began at 6 


On Wednesday evening they also 
a short walk and they worked from 4 to 6.15 or 6.30, and 
then about 6.30 there was a general 





meeting at which ap 
announcement was made of the places taken by them as 
their rhe the evening was 
On Sundays the arrangements were different. 


a result of week's work rest of 


spent as usual 


re, 1838-1846 


Lettres du Semina 


Paris: Calmann Lévy, 1902. 
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The times of rising and of the morning prayer and medita- 
tion were the same as on weekdays, but the Mass was 
followed by religious instruction. Work began at 7. It is un- 
necessary, and it would be tedious, even to follow the hours 
of study. The whole day, as Renan told his mother, was 
spent in continuous pious exercises and the studies were 
devoted to religion and the catechism, instruction was re- 
ceived and analyses were made on these subjects, and these 
duties occupied the whole of the time except that which was 
spent in learning by heart the Gospel and the catechism 
Presumably the working hours at Saint-Nicolas were longer 
than those at similar establishments in France at the time 
and than those now prevailing in religious seminaries there 
or elsewhere; but it is quite possible that the length of 
time devoted to study has counted for something in the 
ineffectiveness of such institutions. Boys trained in this 
way ought, if there were nothing radically wrong in the 
system, to become the intellectual giants of the world. It 
is notorious that this has not been the usual case 


THE BATTLE OF THE CLUBS: THE DISPUTE 
AT CHESTERFIELD. 


THE Derbyshire Courier of Saturday, Oct. 11th, contains a 
reply from the representatives of the friendly societies to the 
article by our Special Commissioner which appeared in 
THE Lancet of Sept. 27th (p 895). The representatives of 
the friendly societies state that our article is ‘‘a series of mis- 


statements” ; that married women who have children should 
‘*be allowed to make an honest arrangement to protect 
themselves against heavy doctor’s bills, which in many cases 
and that 
they will ‘‘shortly introduce into Chesterfield a medical 
gentleman who will be quite able to hold his own both as 


have brought families to rain and pauperism ” 


regards the qualification and social position.” We may have 
to refer to this funny document again ; for the present we 
have only to say that we do not envy the medical man who 
takes office under its writers 


THE CONDITION OF FLORENCE 


AN Italian correspondent writes, under date Oct. 6th 

Competition, like every other incentive, has its bad as well 
as its good side, and the approach of the autumnal season, 
when the sun-traps and winter-cities of Southern Europe 
begin to attract the health-seeker from the north, is always 
prolice of self-assertive rivalry between the many caterers 
for that money-bringing clientéle. The Riviera Ponente, 
through the agents interested in its prosperity, is apt 
to advertise itself at the expense of the Riviera 
Levante which in its turn, again through similarly 
interested agents, vaunts its special advantage over the 
Neapolitan Riviera ; until, like Tennyson's swallow ‘ flying, 
flying South,’ depreciation and disparagement (both 


THL BATTLE OF THE CLUBS: THE 


of them ‘economists of truth’) alight with exhausted | 


wing von the Algerian seaboard or the banks of the Nile 
Florence is at this moment chafing under a more than 
usually severe visitation of this periodical scourge. Having 
nothing to say against her sanitary or hygienic condition, 
her detractors, like the irate goddess in Virgil's ‘ Zneid’ 
Flectere si nequeo Superos, Acheronta movebo 

descend to politics and on the strength of a recent abortive 
scvwwopero generale (general strike) give out that she is 
the prey of an ‘aggressive Socialism,’ if, indeed, the 
Anglophobe and the Anarchist have not marked her for 
their own Like all ridiculous exaggerations this latest 
specimen of self-interested misrepresentation has overshot 
its aim and fallen harmlessly—a ‘telum imbelle sine ictu 


immto the back of beyond So far from being ‘ honeycombed 


with revolution’ and ‘perfectly unsafe for the law-abiding 
resident,’ Florence, thanks to the ‘monumental failure’ of 


DISPUTE AT CHESTERFIELD. [Ocr. 18, 1902. 1067 


the general strike referred to and the discredit incurred by 
its promoters, is about the last place in Italy where the 
aggressor, anarchic or other, dares to enter an appearance 
as may be seen by any visitor who paces its bright, cheerful 
thoroughfares en reute to its architectonic chefs dawurre or 





picture galleries already thronged with the votaries of plastic 
or reproductive genius. ‘Our Lady of Flowers,’ in truth, has 
rarely been more attractive than in the day now passing, 
certainly has never been healthier since her medisval walls 
have been replaced by ample viali or boulevards, and 
since her streets can no longer be described, as they were 
a generation ago by, the late Dr. King Chambers, as 
mainly a ‘series of Hanway passages bordered by Newgate 
prisons.’ Now that the agitation against the English prac 
titioner and his professional activity has died a natural 
death in Italy, Florence, like others of her Italian sisters, 
requires little more than a better organised, more punctual 
postal service to be an ideal resort for the northern pilgrim, 
whether his presence be motivé by medical or by artistic, 
literary, or even social considerations For the average 
Englishman, however, residence in the most congenial of 
cities becomes rather a chastened joy when he gets his 
cherished English newspapers at the good pleasure or 
the private convenience of an undermanned and over 
worked postal personnel—a state of things which on the 
outbreak of the South African war occasioned quite a 
stampede of the English-speaking arrivals, eager to have 
news from the front in their own journals and irritated 
rather than satisfied by the meagre, ill-spelt, and not 
always benevolent ‘ despatches ’ of the local press 


THE PREVENTION OF BABY-FARMING. 


Ir is at least disappointing te find that notwithstanding 
all the trouble that has been taken to secure its abolition 
the practice of baby-farming still continues to exist, even 
though it be with an impaired vitality. That it can live at 
all is by no means creditable to our system of social 
administration. We acknowledge that the energy put forth 
by local authorities for its prevention has increased and is 
increasing. The officers of the Society for the Prevention of 
Cruelty to Children have also done much, and with no 
small measure of success, towards the same purpose 
Public opinion, too, is certainly better informed and more 
awake to its duty in this connexion than it was some 
years ago. We may quote in illustration of this fact the 
recent finding of a Dublin jury which affords a significant 


|} example of wholesome plain-speaking The foreman, on 


his own behalf and on that of his fellow jurors, expressed 
his detestation of ‘‘this most inhuman practice of baby- 
farming, which was nothing short of murder,” and he 
desired to state their collective opinion that no respectable 
newspaper should publish such advertisements as that 
which appeared to have attracted the accused (and sub 
sequently convicted) nurse In this case, as in many 
others of the same class, the victim was a singly nursed 
child and was therefore not protected by the defence 
afforded by registration. Numerous protests have been 
levelled at this anomaly of legislation. By what cross-wind 
of argument it was originally inspired we know not Its 
practical effect has too often been that of a mischievous 
concession in favour of the wrongdoer It is true that regis- 
tration does not provide a perfect remedy but it nevertheless 
must act as a check upon malpractice. We trust that a 
contemplated amendment which will make it operative in 
every case without exception in which a young child is 
nursed for hire will, before long, be embodied in the statute- 
book Nor should those who honestly desire the extirpa- 
tion of this evil rest content at this point Registration, in 
order to be effectual, must be supported by a system of 
regular and conscientious inspection This we believe to be 
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e exe ‘ ! tr ve iriosity hopeful view than was possible in 1824 It was then said, 
al ‘ ‘ r nsideration whicl H ydrop! 4, then, may still be considered one of the 
lt y ippens that the pprobria of surgery Pasteur’s treatment by Inoculation has 
entirely I e f achieved results the efficiency of w h cannot be denice 
\ s ney paid | The statistics of uses treated in the Pasteur Institute in 
! ra " " ate wee y r : we Par are a triu hant indicatior f t attacks made 
‘ t é t ure r v ers Visect r I Li countries lThe-e 
nee r " ent I sv ! 5 ivy i s have made the very 
t it nt i v < [ ta ng € 4 number eaths Ire 
t nt é ble é v y ! t é s witl t nsidering the i 
r ! ns ty even If ‘ t asses Whi ive rrea The tota norta y 
I v his w 1 COr i lisease ny yea st f of the 
‘ al st ster the ty he se of any eatment niess the case 
! ' I We ‘ nable t er . s ver i} nt anti-vivisectionists | 
‘ t f ants is r t « r “ 3 V ry ‘ 
‘ t ‘ ! er 
‘ t mace THE NEW ENTRIES AT THE MEDICAL 
sponsibie f the SCHOOLS 
y i ext t é satiety I" ‘ sfter the me . . " 
We . : ‘ speak wit iS nty as to the increas I ease it 
. , na 6 - the numbe studer wl ave entered their names f " 
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one brentagt - _ : ‘ at Londor fig s vas ecrease as 
: * wan he mwa . A ure vith those 4 year Of the returns fror 
eawons : : racung - ‘ne | the pr ces W h have re ed us that from the Ur 
y : 4 } already een tate tl ersity Can . lore a he argest the r er ft uf er 
. . = : . . porscas gra tes starting upon a medical career be 125 The 
, : . I © that BtlCE same mber ft entries pra Cally Was re ne at a corre 
: spss = = © dest ; : ng period last yea We sha 1 i detailed table 
y \ y ¢ 4 . I Ww nm the « ies re et m ete 
are ‘ Ww ns 1 1 = we 


THE TOXICITY OF METHYL ALCOHOL AS 
REGARDS MAN AND THE LOWER 
ANIMALS 


' Oct. 4t a, rt eacing Dr. R. HUNT, assistant professor of pharmacology at the 


LOOKING BACK 








y ‘ we he " 10 ! from | Johns Hopkins University, Baltimore, has published in the 

i | Sat Ly ictober I 1824 It is | Johns H pkins Hospital Bulletin for August and September 
are ws then i gue as regards | 1% 4 paper on the relative toxicity of methy] alcohol and 
} nat gir f hy } 1 w those bOW | on the specia ithological changes produced by its action on 
‘ ‘ entil esearches ive een | the net s system rhe number of cases of polsoning by 
ule y ei! t ¢ nent nvestigators In 1824 ir | methvl wood alcohol has greatly increased in the last 
ece \ Ww é any O1SO! few years. a fact due to the frequent use of wo nd alcohol 
y the bit f a rabid anima capable | as an ingredient of preparations in wh ethyl alcohol was 
y tor esignated A formerly sed e.g... varnishes, bay run and flavouring 
w er those y toms are merely the result | agents such as Jamaica ginger and peppermint. In acute 
erat "\ nd in afl rrit ‘ nstitut are ntoxication with methyl alcohol the symptoms are, says 

e witl ul f the st « nent Dr. Hunt. similar to tl t roduced by ethyl a l wi 

" é rhe s t is altogether pregnant with | thé difference that the ire more prolonged in duratior 

! yet we not in the posses t fa Thus the ma of ethyl alcohol does not, as a rule, last 
ts t ead us t any clefinite nger than six hours, and according to the experiments of 

! Wha he sition t ay Paste Chamberland Joffroy and Serveaux it never lasts for 24 hours. On the 
und | es Dowdeswell, Br het'u and others ther hand, the coma produced by taking methyl alcoho 
ave ‘ ur which the e isolated | lasts, not uncommonly, for two, three, or even four 
I I ables a when is me tO | days Experiments n the lower animals and observa 
4 nnex t a art ar organist tions r man have shown that this difference is not 
‘ the or ecl ence has invariably ken lue to ‘impurities in methyl alcohol, but that the 
‘ t ‘ ritica i ihat the sease is due to pure drug will produce this same effect On giving letha 
nism WwW has the powe (multiplying | doses of methyl alcohol and ethyl alcohol to dogs and 
and «of pi icing a tox stance which | rabbits, it was found by Dr. Hant t the latter produced 
appears t t spe y 1 the central nervous system | death more speedily, a result which agreed with earlier 
apnot bx t we are forced to the conclusion that | experiments made by Joffroy and Serveaux As regards 
exa eof the | ss not yet been determined. | chronic intoxication, however, it appeared that methyl 
D howe ‘ ercome and | alcohol was retained longer in the nerve tissues than ethy! 
ally al yanist W © isolate which will Tfulfll | alcohol, and hence that small doses taken a few times acted 


the necessary stulate the view that the symptoms are | very poisonously owing to their cumulative effect. Dogs to 
erely U ese a lacerated wound in an irritable Con- | which measured doses of pure and commercial methyl! 
ition may be entirely set aside as contrary to facts and | alcohol were given died as a rule, whereas those treated with 
maeanain entific discovery. When we neider the advance | equal doses of ethyl alcohol recovered. Dr. Hunt was always 


‘tment of hydrophobia we are abie to take a more | able to establish the presence of degenerative changes in 
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the optic nerve and blindness in the fatal cases, a result 
which may occur also in the human subject even from small 
and non-fatal doses of methyl alcohol as previously men- 
tioned in these columns.' The whole series of experiments 
conducted Dr. Hunt show clearly that however 
methyl alcohol may be it is totally unfit for use as a sub- 


by pure 
stitute for ethyl alcohol in any preparation that is to be 
taken medicinally or dietetically 


THE KEEPING OF LUNATICS 
HOUSES. 

On Saturday, Oct. 4th, Sarah Roach was charged at the 
North with 
in an unlicensed house and was fined £20 on one charge 
and £5 on another, with rhe credit of 
putting an end to a disgracefu! scandal belongs entirely to 
In the issue of 7ruth of May 29th 


IN UNLICENSED 


London Police-court receiving certain lunatics 


five guineas costs 


our contemporary 7ruth 


there appeared a striking article entitled *‘ Nursing Home 


or Hell,” a record of horrors written with a forcible pre 
cision that could not fail to arrest attention. As a result 
of this article the Commissioners in Lunacy communicated 
with the editor of 7rufhk, who at once gave them al! the 
evidence which he had collected as to the condition of the 


Alexandra Nursing Home, the ‘‘hell” in question, and of 


the inmates thereof. On June 20th two of the 
in Lunacy, Dr. E. M. ¢ Mr 
the ‘‘ Home,” and after what they 
motion. It 

Sarah Roach 


Oct 


Comm):sioners 
Charles Bagot, visited 
the 


dignified 


yoke and 


saw law was set in 


with its usual so that 


find 


moved 
did 
4th, and having got there 
penalty The 
n all 11 patients in 
] 


pace, 


not herself in a police-court until 


she escaped, it seems to us, 


with a light serious thing about the case is 


the *‘ Home of 


but tw only 


these 


that there were 


nine showed signs of mental derangement were 








bad enough to be certified as lunatics In the cases of 
these two proceedings were taken and legal penalties 
were exacted, but if no patient had been certifiable 


> 


powerless against Sarah Roach, 
This 


commenting upon 


the law would have been 
except, possibly, as regards some sanitary defaults 
should not be As 


the 


Truth has remarked in 


case later, it is only too common for families to be 


agea 


relatives of 
by boarding them out at the 
that the Alexandra Nursing H« 
kind where 


A miseraod’e grave 


burdened with or afflicted 


glad to be rid 


doubt 


whom they are 
cheapest rate 
We have no me is not 


the only retreat of the helpless senility falls in 


a terrible environment t 


ARE GLASS DRINKING-VESSELS INNOCUOUS ¢ 


has now almost completely 


the 


It is well known that glass 


bottle or 


replaced metal, horn, and leather for drinking 
cup, although it is not so very long ago that the leather 
bottle and horn drinking-cup were extant. Whether this 
change could possibly have introduced inv prejudice 
the common health is an interesting matter for specu- 
lation It is not true, though it is commonly supposed 
t be so, that glass is unattacked or ynpletely ur 
dissolved by water and many other f s in househo 
use On the ontrary, the indelible marks which often 
appear on a water-bottle arise from the action of the 
water upon the glass Pure distilled water, showi:g 


acid nor an alkaline reactior which has been 


aliowed t remain in a closed glass bottie lor some time 
will graqau ally develop an alkalir e reactlior owing t the 
base of the mixed silicate of the glass dissolving in the 


At the same time a deposit of silica 
iat the bottom 


water will generally 


be four This obviously shows a dissociation 


f constituents and the glass yields up its silica and its 


alkali water With acid fluuix the same action may 
fur Lancer. July 13th, 1901, p. 95. annotation on B iness ¢ 
Drinking Bay Rum and other Liquids containing Met Ale 
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be observed and it is conceivable that with acid 
wines kept long in bottle some considerable action upon, the 
Weak acid 


after being kept in glass bottles for some time owing to the 


glass may occur solutions cease to be acid 


neutralisation of the acids by the alkali of the glass, and at 
the same time a flocculent and generally iridescent 


the bottle c rhis 


deposit 


is found in msisting of silica deposit 


is a constant source of trouble to druggists Though 
the glass-dissolving power of most fluids in domestic 
use must be very small, yet considering that these 
fluids are continually in contact with glass, either 
in the bottle or the tumbler, there can be little doubt 
that traces of the constituents of glass are ingested It 
has even been suggested that the practically universal 
use of glass in this way in the place of the old drinking 


r the leather 


vessels of wood or horn or of the glass bottle fe 


or skin vessel has contributed a means rendering 


the vermiform appendix easily liable to an inflammatory 


This 


ingenious theory of the increased prevalence of appendicitis 


process by the irritation set up by siliceous particles 


being due to the universal use of glass for drinking- vessels 
can hardly be seriously regarded when it is considered that 
silica is a frequent constituent of a number of foods As 


is well known silica is the support of the wheat stalk as |ime 


associated with phosphates is of the human frame 


THE DisTRIBUTION OF FOOD TO THE POOR 


THERE can be no reasonable doubt that in densely 


populated and neighbourhoods costermongers are 


t for them 
their food at the prices 


poor 
the 
unable to 


useful members of community If it were n 


the would be get 
I he 


is not always musical nor are his manners uniformly polite 


poor 


which they pay at present voice of the costermonger 


but he is usually a man of much industry and of an intelli 
gence above the average It is his business to watch the 
markets and to buy extensively when there is a ‘*‘ glut” or 


surplus stock and to distribute his purchases as quickly as 


Without his aid there would be great destructior 
the |} 


possible 


of perishable articles of food which under resent 


through the town in a 


conditions are widely dispersed 

remarkaoly short space of time If it were not for his 
keen competition the small shopkeepers would be more 
ex'ortionate in their charges than they now are and 
the poorest of the peuple would be reduced to a 
state of life even worse than that which they patiently 
endure at the present time By the very nature of things 


the conditions of street trading cannot be altered, although 
doubtless, they could be abolished rhe experiment of 
providing ‘*} per accommodation for costermongers was 
tried years ago in Columbia Market, with the res that 
the ‘*‘ accommodation was not used and the market wa 
carried on in the streets around It is now felt that r 

such improvements” as those which were attempted ir 
Columbia Market can be carried out unless and until powers 
are obtained by the municipal authorities ‘‘to prohibit the 
holding « markets or selling trom stalis or barrows in the 


streets within a specified distance of such a market build 
ing It would therefore be necessary, a rding to this 


view, to compel the costermongers to come in, but that alone 


would not be sufficient Che plan proposed 


provision that the costermongers and wthers selling in the 
market should pay a “reasonabie sum lor the accommoda 








tion afforded The costermongers certainly do not want the 

accommodation " and the plan propored would put an end 
to their trade Phe abolition of stermongers would un 
doubtedly constitute a grave hardship to the very poor. It 


i way that we 





would interfere with their commi-sariat i 

Re rt of the Ci Offiver h blie ( r Depar ent aa t 
the Street Markets the y ofl bh @ i Council 
No. 0 P. 5S. King and 5 
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tifiable, unless it can be shown that the 
wares are r any way dangerous to pub ic 
we belleve has never veen irgea indeed, 
n tha h CK the arrow is often 
ion thar milar which are t e found 
the bile t ~ cheaper emporiums 


TH FOURTEENTH INTERNATIONAL CONGRESS 


DICINE, MADRID, APRIL 1903 


tiona mmittee for 


und Ireland (Mr. D'Arcy Power, 10a, Chandos 


rrosve | W are now epare t 

f ly mer s wi ntend t 

xt A Early tiot ecommended 

! he a 1 n w t trained 
eq ‘ ea a} icant 


DISTRIBUTION OF PLAGUE 


\ EGRA™M I the W er the Maurit s received 
( al Office n Oct. 1 states that for the week 
. ) ere were 14 case t plague and 
ll atl that Seaxt As regards Cape ( ny the 
r rhe ! | tice f healt tt ‘ ny tor 
‘ eek e! ng Sept. 13th states that there had been 1 
ant yrue in | an beings at any place the ny 
ng the week Rats dead from plague were s< ered at 
I Elizabeth n dept 4 As regards Egypt there wa 
t 1 new use re rte th ug! ta Egypt f th week 
er . yt 
THE CECIL MANUSCRIPTS 
' slendar the manuscripts preserv at Hatfield 
i ‘ ait several entries wl ire ot spe il interest 
i er \ rt t these is a rather cur sb sent 
s R ert Ces by H h Baylye fora ire he pertorr ed 
' rem be f that far Vv The name of the patient was 
| esas F nneys Us ind the contract was that after 
eatment s sh i ible to walk well and perfectly by 
erself sets f th that thanks be to God, the 
" nt wa en we and it of her instruments and Sir 
Robert Ce was reminded that the bargain had been that 
tl rgeon should receive for the curing of her £100 He 
lesire tt re, that he might be satisfied thereir rhe 
t s endorsed 1599 Oct. For £100 r curing Lady 
Fr. Ce Queen | abeth physician, Dr. Smith or 
Smythe s mentioned more thar nce In May, 1599, there 
i 1 res that he advised that Dr lessop st ild go to 
M wy with the Queen’s recommendation that he was a 
fit person to treat the Emper a trust which he was ready 
t ndertake at the request f the Muscovy Company 
) Smith exhibited rugs with treed 1 U the Inlon 
f Lord N th leserves redit Ir M arch, 1598 ¥Q 
rds Was olently attacked with a dulness of 
hearing so that it im be i his friends to speak with 





trusted that a warm spring would cure him 


Doctor Smith laboureth me with physic.” 
ghiev, appears to have had some misgiving 

e internal administration of physic, at any 
he personally was concerned In a letter 
1599, to Sir Robert Cex he says that he has 
is man that is said to have done very great 
vut rhis practitioner assured him that in 
ir or five days he would make his lordship’s 
us it was before he had the ai!ment ad 
wecripts ( nission Calendar of the Manuscripts 
the Marquis of Salisbury, K.G., &c., preserved at 
Lert fordshire Part IX London: Printed for His 
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hope not all his promises,’ wrote Lord Burghley, *‘ but as 
his medicines are all outward there is no danger.’ 
THE PNEUMOCOCCUS IN THE BLOOD IN 
PNEUMONIA. 

Or late years it has frequently been shown that the 
pneumococcus, the most common cause of lobar pneumonia, 
is not always localised in the lungs but may attack 
other parts than the lungs and produce, for instance 
meningitis, otitis, peritonitis, arthritis, and other lesions 
Hence the question arises, With what frequency is it 
present in the blood in pneumonia! An answer is 
given by Dr. Rufus I Cole in an important paper 
which is published in the Johns Hopkins Hospital Bulletin 
iltures from the blood in 30 cases of 


for June He made « 

pneumonia under the care of Professor Osler in the Johns 

Hopkins Hospital. The cases were not selected, but as the 
I I 


leath-rate was 43 per cent. they must | been of more 





than average severity Eight or 10 cubic centimetres of 


1 of the arm and 





blood were drawn from a superficial ve 





cultures were made in Erlenmeyer’s flasks containing 





150 cubic centimetres of sterile litmus milk rhis medium 
was selected because of the readiness with which the 
growth of the pneu woccus may be rec gnised by early 
acidification and coagulation Ihe large quantity of the 
medium was used in wder to overcome by dilution 
the bactericidal effect of the blood rhe identity of the 


pneumococcus was further established by the usual tests 
Pneumococci grew from the blood in nine cases, all of which 
were fatal There were four other fatal cases in which 
pneumococci were not found. In two cases pneumococci 
were found circulating in the blood three days before death 
In the other cases the cultures were obtained a shorter time 
before death, in two only seven hours before In one case 





the cultures were negative six days before death but positive 
three days later From Dr. Cole’s paper the conclusion 
follows that the finding of pneumococci in the blood in 


is of very bad prognostic significance. In the 





agnosis of pneumonia cultures from the blood have not 
been of much aid, probably because they can be obtained 
f 


only in severe cases—in which there is usually no difficulty of 


diagnosis Possibly, however, in obscure cases of central 


pneumonia or in Cases of general pneumococcic infection 


without pulmonary lesions cultures may be of value 


rug tenth annual meeting of the council of the Church 
Sanitary Association will be held at the Church House, 
Dean's-yard, Westminster, London, 8.W., on Wednesday, 
Oct. 22nd, at 3.45 p.m., under the presidency of Dr. W 
Collingridge, medical officer of health of the City of London 
The report for the past year will be presented and the 
following motion will be submitted for discussion and 
approval 

It is desirable that preachers and teachers in all parts of the empire 
inculeate systematically the Christian obligation of endeavouring te 
secure for others pure air, fresh water, abundant light, proper food and 
irink, improved dwellings, wholesome surroundings, and the greatest 
le immunity from infectious diseases 

ue Odontological Society of Great Britain is prepared te 
receive applications for grants in aid of the furtherance of 
scientific research in connexion with dentistry. The regu- 
lations in brief are : That the grants shall expire on May Ist 
and shall not be applied for personal expenses; that the 
apparatus and result shall be the property of the society ; 
that a report, which may be accompanied by a request for 
renewal, shall be furnished on April 20th showing the result 
or stage reached, the expenditure, the instruments pur- 
chased, and reference to published results, which shall not 
be published elsewhere than in the Transactions of the 
Society without permission. Full particulars and forms may 
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be obtained on application to the honorary secretary 
Scientific Research C 
Great Britain, 20, Hanover-square, London, W 


of the 


ymmittee, Odontological Soci 


THE third Huxley Memorial Lecture will be delivered by 
Professor D. J. Cunningham before the Anthropological 
Institute of Great Britain and Ireland in the lecture theatre, 
Burlington House, London, W., on Tuesday, Oct. 21st, at 
5.30 P.M rhe subject taken by the lecturer is Right- 
handedness and Left-brainedness 

At the National Dental Hospital and College. Great 


Le n ion, Ww . n 


Barlow will distribute the 


29th, Sir 


the successful 


Portland-street Wednesday, Oct 


rhomas to 


students 


pri 


es 


f the past year 





MEDICAL STAFF COLLEGE, LONDON 


the 


Medical 
the 


dinner of Staff ( lege, 


Uct 


THE 
London, 
Hotel Belgravia The following had been invited as guests 
The Right Hon John Brodrick, M.P. (Sec State 
for War), Field Marshal the Right Hon. the 
V.C. (Commander-in-Chief), Colonel Sir 


K.0.B 


inaugural 


took place on Sth at temporary mess, 


St retary of 
Earl Roberts, 
Edward Ward 
(Permanent Under of State), Major 
General Sir Henry Trotter, K C.V.O commanding the 
Home District), Colonel W. L. Gubbins, M.V.O., R.A.M.C., 
(principal medical officer, the Home District), Colonel F. ¢ 
Ricardo, M.V.O. (chief staff officer, Home District); and 
the members of the Advisory Board, Army Medical Service 
as follows Colonel Sir Frederick Treves, Bart K.C.V.O 
C.B., Colonel W. A. Dunne, C.8., Mr. A. D. Fripp, C.B 
C.V.0., Dr. C. B. Ball, Surgeon-General W. R Hooper 


Secretary 


C.8.1., LM.S. (retired), Dr. E. ¢ Perry, and Dr. J. 
Galloway. The Commander-in-Chief and certain other dis- 
tinguished persons were unfortunately unable to be present, 


but the Director-General and the Deputy Director-General of 
the Army Medical Service and the commandant and pro 
fessors of the college were amongst the guests 
After the health of the King had been drunk 
General Sir WittiAmM TayLor, K.C.B. (Director General 
Army Medical Service), proposed the health of the guests, 
coupled with the name of Mr. Brodrick He remarked that 
War 


surgeon 


the presence of the Secretary of State for and the 
Permanent Under Secretary ot State at a gathering of the 
Army Medical Service was a circumstance unique in the 





history ol 
happy augury for the future. 
medical profession at large in the military medical service 
manifested by the presence the most eminent 
members of the profession who had lent their aid in further- 
ing the objects of the service and whom, as constituting the 
Advisory Board, he welcomed at their table The occasion 
marked a new departure, for he could remember a time when 
the prospects of the army mec ical officer were not so bright 
as they were at Formerly the calculation of 
prospects of promotion by time Was a m utter of certainty and 
a certain prophet had worked out the date at which he (Sir 
William Taylor) would arrive at the rank of surgeon-major 
as March, 1903, but now, happily, promotion by merit and 
nt by time was secured. He concluded by thanking the 
Secretary of State for War and of the 
Aivisory Board for their presence. 

Mr. BRODRIOK, in reply, congratulated Sir William Taylor 


mnstituted a most 


interest of 


the service and c 


t rhe 


that branch of 





active 


was ot t 


present. 


, 
also the members 


upon the honours that had been conferred upon him by the | 


King, not only as testifying to his distinguished services in 


many campaigns but also as showing His Majesty's appre 
ciation of the Army Medical Service of which he was the 
head. Pointing out that as a general rule dinners of that 


sort were only possible at the successful end of the first stage 


f such an innovation as the present, Mr. Brodrick said that 
in that particular case the foundation of the new college 
was so successful that the dinner was given at its 


commencement. The Royal Army Medical Corps must not 


take too seriously the criticism to which it, in commor 
with all other public bodies, had been subjected. The 
new conditions of service in that « 3 offered many advan 
tages. He (Mr. Brodrick) had introduced into it among 
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other advantages the short service system, in which he was 
a believer It that a diminution in the 
frequency of foreign service and frequent moves could only 
coped with He con 


gratulated the service 


was recognised 


be by increasing the establishment 
ing 
iarge number 0 


the young medical officers on joir 
and congratulated the service itself upon the 
candidates who had presented themselves to compete for 
vacancies, the proportion ] » as that for 
sions in the army generally It was necessary that 
Medical kept abreast of the 
in medical the speaker pointed out 
now new power “lt 
Army the general had at 
back medical flicers and now addi 
he assistance of the whole medical profession 


r 
being as commis 
the Army 


advances 





Service should be 


science and this, 
assured A 
Medica! 
all military 
had the 





had been add 





Service director 


in 


tion 








represented by the Advisory Board whose aid was of 
inestimable value He assured the Army Medical Service 
of his desire to help it and he hoped to see the Medical 
Staff College accommodated in suitable buildings in London 
Mr. Brodrick thanked the members of the Committee 
on Reorganisation of the Army Medical Service for their 
labours and congratulated the corps on the success of the 
deliberations of that committe He pointed out that if any 
thing was required to assure such success it was the fact 
James being at the head of the college, possess 
ng as he did the entire confidence of the cx rps He cor 
cluded by proposing ‘‘Health and Success to the New 
College,” coupled with the name of Colonel James 
Colonel JAMES returned thanks in the name of the insti 


tution which he represented and thanked the Secretary 


State for War for his presence on that occasion 





THE NATIONAL ASSOCIATION FOR THE 
PREVENTION OF CONSUMPTION 
AND OTHER FORMS OF 


TUBERCULOSIS 


r'HE provision of sanatoriums for the reception and sys 
tematic treatment of tuberculous subjects has now become a 
regu'ar proc eding in progressive communities desirous of 
promoting public healtl We record below evidence fron 


the kingdom that the work of the Nationa 


othe: 


different parts of 


the Prevention of ( and 
Forms of Tuberculosis is taking practical effect 
West WALES 


committee of the 


Association for Jonsumption 


A meeting of the joint West Wales 


branch of the association (representing the counties of 
Pembroke, Carmarthen, and Cardigan) was held at the 
Guildhall, Carmarthen, on Sept. 22nd, the chair being 


taken by the Archdeacon of St. Davids (the Venerable D. E 
Williams, Steynton) 

Dr. Douglas A. Reid, honorary secretary, 
since the last meeting on June 14th, and in 
with the resolution then passed, 102 representatives from 
among the yunty councils, 22 district councils, 60 


medical officers of health and the Poor-law medical officer- 





that 
accordance 


reporte l 


three c 


had been appointed members of the committee and had 
agreed to serve. (The committee now numbers about 250 
Dr. Reid recalled the principal resolution passed at the 
previous meeting, viz 

That one or more sanatoria for the open-air treatment of consun 
tion shall be established with the area of the three counties and one 
special sanator w the treatment of the tuberculous diseases ef 


| 
children 


He had pleasure in re porting that Mr. Colby of Rhosygilwer 
had placed at the f the committee a site with a 


many acres of ground as may be 


disposal 


wanted or an equivalent ir 








value: also that another site had been suggested on th 
Gwhbert FI near the town of Cardigan As regard- 
the res ion that an appeal should be made to the 
‘ounty councils and other authorities for contributior 
Dr. Reid said that there were three county councils ar 
46 other authorities who could contribute and who ought 
to be able to support at least one sanatorium. In West 
morland, he said, with an reage of one-third and 
population of one-fourth those of the three Welsh countie- 
there were y five authorities who could contribute ar 


on 
£1200 annually for a sanatorium with 20 beds 
compliance with the 
set apart one Sunday in each yea 


they found 


In passed asking clergyme: 
t 


resolution 


for special sermon ar 
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ections for a sanatorium, Dr. Reid had communicated KENDAL. 
vith OU eneficed clergymen and about 300 Nonconformist On Sept. 29th, at the Town Hall, Kendal, a conference 
nisters and he calculated upon receiving an average of £1 | of representatives of sanitary and other public authorities 





) 
Ng | in the district was } 
































year f acl In pursuance of the resoluti d to consider the best plan of dealing 
r t ) mployers, workmen, and pt with persons in Westmorland suffering from consumption 
nF a tha vio ggestions, he had ‘| in too advanced a stage for admission into the consumptive 
‘ Appeal, with reply-ftorm annexed which he | sanatorium at Meathop and without adequate means of 
. I nted and sent to the ‘-tleutenants isolation at home rhe Mayor of Kendal (Mr. G. Gilkes) 
nby c s, Me vers of Pa ament, ail the | presided and there was a vonsiderable discussion in which 
iagistrates medica practitioners Dr. W. R. Parker, Dr W. 8S. Paget-Tomlinson, Mr. R  M 
ur ' ach nd gentiemen wi Craven, and others took part It was eventually resolved 
in amended form had been sent to 125 | that the conference recognised the importance of isolation 
iE raging | es had n received n advanced cases of consumption and agreed that steps 
- i . SUE 5 ' Capt should be taken to establish an isolation hospital ; further 
Aperintender f H.M.’s Dockyard, Pet that the several sanitary authorities should be asked to tak« 
mised & ot ection among the oVUU | the matter into consideration with a view of bringing it 
cme ! . i i were | eda In the eds etore the county council and requesting it to take action 
nvitil ' Clor 'r. Reid said that he | thereor und also that a committee should be formed to 
. i . ne Ss and asked tain matior earing on the advantages and the cost of 
to take ther : rn them when £1 | 4 mmodation and maintenance of such an institution 
‘ H W ‘ 
thee arine LEICESTER 
| te rhe | ester brancl f the associati held its annual 
VV y eting O at the Town Hal Leicester The 
y as | May Alder l resided The annual report 
| ed at nt ends | showed that the in a prosperous condition A 
t tl ser Ww 1 eas feature t the the yea had been the lectures 
ents at 1 week e f da elivered in the town and county I'he mimittee had had 
ea 1a ; f ‘ nder consideration the question of voluntary notification 
‘ ‘ 8 es | ’ f i tion and ad approached the sanitary authority 
e H ' n the matte rhe sinfection of rooms occupied by 
' \ e itients suffering from this disease was gradually being 
' ‘ onise y t publ as al [ rtant safeguard for the 
<b ‘ y , f ther inmates of the house Dr. R. Pratt 
" . ( y ‘ D . ed that iz popse to the « littee’s representa- 
r t s the sanitary committee had re ested the medical 
ne vy) a ners of the town to notify cases of phthisis so that 
¥ aut r i e might -be given as to the “treatment { pat ents and 
if . ‘ the lisinfect I ft rooms The report was i ted and the 
' ' me ticers ens g vear were elected 
‘ . the t ; 
' romaine pon . “ MEDICAL SCHOOL DINNERS. 
i t ‘ ‘ 4 ir ‘ i ‘ the 
, I ut with reg ere t St &’ Hospital.—The annual dinner of St. Mary’s 
‘ G ! t , spit 1 | Hospit lical School was held at the Hotel Métropole on 
fence any t " ul appeals sent t Oct. 3rd It was made the occasion of the presentation to 
M Pa : ‘ ted y ol y He said | Mr. Edmund Owen of the testimonial from past and present 
ally kr n that ur el students, to which about 400 had subscribed The testi 
l nty r el he | monial took the form of antique silver plate and jewellery 
" y-laws f he ‘“g rule ar nment , for Mrs. Owen and her daughters, together with an illu- 
y-law wit eference t ting ha 1inated album containing an address and the names of the 
! y the I ! f Glamorgar subscribers Abcut 220 sat down to dinner and the chair- 
4 , ‘ aan bts to the | man. Mr. Owen, was supported by Sir William H. Broadbent, 





Home Secre yw ui written to the ¢ t that he would | Sir Anderson Critchett, Mr. H. W. Page, Dr. D. B. Lees, Sir 
w nto f e if its eration wa ntined to | Alfred Cooper, Dr. H. Franklin Parsons, Mr. Malcolm A 
es Vaiting at alls und | Morris, the dean (Dr. H. A. Ca ey Dr. 8. P Phillips, Mr 











es of entertainment it not I es apels J. E. Lane (honorary secretary of the dinner), Dr. G 

8, al i s Danford Thomas, Major G. E. Hale, R.A.M.C., D.8.O 
DD g the st year of its existence the South Wales and | Major A R. 8S. Anderson, I M.S., and many others rhe 
Mont tl re ancl the a ciation has ne excellent | loyal toasts were proposed by the chairman and duly 
y directly t indirectly Indeed, the indirect noured Mr. Page then gave the toast of ‘* Past and 

t f the as ation is pr ibly as powerful as that ' Present Students.” In the course of his remarks he said that 

“ exert re lirectly It s hardly likely tor past and present stuc were the life-blood of the hos 
cam} that e by-laws prohibiting tting which have | pital’s corporate existence. The prestige which had been 
‘ ‘ é y the Glamorganshire and Brecknockshire iilt up by St. Mary's Hospital in the last 50 years was 
t i have been s " ted had it | wonderful indeed, and in the loyalty and devotion of past 

. ed ating ence exe ed by the ass students in all parts of the world they had a priceless pos 
t The first port the brar was presented to | sessior The task of to-day was by emulating their physical 
annual meeting held at Cardiff Oct. 6th and | and mental powers to hand on that prestige undiminished 
mt a total members! f 257 persons, an exper The toast was responded to by Dr. Parsons and Major 
Ut ana i redit mlance { £53 At the Hale repres¢ nting past students, and Mr. M. F. Kelly for 
same eting the sanatoriut mmittee recommended the | the present students Sir William Broadbent, in the un- 
, Sal ‘ modate 20 patients at a | avoidable absence of Dr. W. B. Cheadle, then rose amid loud 
£500 It is suggested that the iilding should be heering to present Mr. Owen with the illuminated album 

ted by luntary donations it that the st of mai containing the names of the subscribers to the testimonial 
nal ‘ Ss es ute £l¢ pe e | He said that though it contained 400 names it was a poor 
ne by inty and district neils, fr y societies, | representation of the affection and admiration all felt 

t lies of Glamorgar re al Mor ithshire for his old friend the chairman He could say from experi 

Art itha in the : f a most interesting | ence that nothing could compensate a man fully for being 
‘ ess asised the Iportar f roving the dws cut off from the scene of his labours Their first thought 
t t r and also suggested the establishment of | of Owen was his character—straight, upright, strong; he 
anti-tube is dispensaries f the treatment of patients | knew no better representative of profes-ional honesty enc 


from the diseas sincerity. Another admirable feature was his unsparing 
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display and criticism of his own mistakes. Next, his mind, 
clear, alert, prompt of intellect. They could not fail to think 
of his humour, his brilliant and witty speeches, in which his 
best friends d to «¢ scape. All these gifts 

been devoted to the service of the hospital and 
of its students. It in teaching that he 
brilliantly ; he was in sympathy with minds of different cast 
Much more might be said; they were all truly sorry at his 
going and it gave them immense satisfaction to present that 





and energies h ad 
the teaching 
was shone t 


mos 


testimonial. Sir William Broadbent then handed to Mr. Owen 
the album containing the subscribers’ names amidst a scene 
of unbounded enthusiasm Mr. Owen, whose rising was the 


occasion for renewed and prolonged cheers, said that it was 
impossible adequately to convey his gratitude for Sir William 
Broadbent's kind words, for his great reception, and for that 
magnificent testimonial He must himself a bank 


contess 


rupt in words and could only say, ‘‘I thank you, I thank 
you It was more than he deserved. He did not claim t 
have dene his duty, but he had tried to do it Without 
arrogance, in one little respect he could claim to have 
done it—he referred to punctuality, whi¢h was not much and 





which yet was a good 
nent with house 


held it as 


deal. When he had made an appoint 
or hospital patient, he had 
red as if it had been witl Archbishop of 
Canterbury and he had Kel at the expense 
of his private interest personal convenience Mr. Owen 
then indulged in a spirited reply to the St. Mary's Hospitai 
Gazette provoked hy the reference in his leader 

to his constant teaching of the pathology of ilation 
t ogy and 


The 


j 


surgeor dresser, 


sat the 


it even 





aiways 
or 





‘obituary 
* gran 


issue Some foundation was necessary {i 


granulation tissue was capable of 


path 
great development 





students who clamoured for more advanced things without 
snowing the foundations of pathology reminded him of the 
nfant who rejected the sterilised milk and cried for the 
ttle ‘‘same as father drinks out of Granulation tissue 
was an excellent thing for *‘an infant crying in the night 
Before sitting down he said he had to propose the toast, 
Prosperity to St. Mary's Hospital Medical Sch coupled 
with the name of the Dean (Dr. Caley) The speaker 
kened the staff to the crew of a boat, allotting 
em their places with mach humour He said that they 
must row hard to prevent being bumped by the crews of 
other schools, metropolitan and provincial There was a 


crowd of past st 
Critchett, Field, 
The Dean, in re 


Broadbent, 
) the bank 
staff, 
they 


the 


and veterans, such 
and Malcolm Morris, watchir 
lying on behalf the teaching 

said that his po-ition diff one. All that 
could think and Mary's was personified in 
chair. He was called upon to reply officially, but 
not follow precedent in resumé of the year’s work 


udents a> 





ft 
ot 


was a cult 


feel of St 





he would 


giving a 
. 


He was bound, however, to mention that during the year 
no less than nine St. Mary’s men had been elected to 
portant staff appointments in London and the provinces 


and that this year the competition for the entrance scholar 
than usually keen Taking up Mr 
Mary's was not the only school in 
as if all the 

sition, since none dealt with the same numbers as they did 
10 Looking forward, he would say that in 
portant developments were impending in connexion with the 
with the completion of the new wing in 
the hospital be 


believe 


ships was more Owen's 


~Imilie, St langer of being 


bumped ; it seemed schools were in a similar 


years ago 
medical school 
three 


ed, 


or better 


od 


follow 


larger, 
more efficiently admini 
do their best to 


leaders who, 


two years would 
and, he 
rbeir firra resolve was t 
their distinguished 
so much for the medical school 
St. Thomas's Hospital.—The dinner the 
Hospital Old Students’ Club was held on Oct. lst in the 
banqueting hall at the Hotel Cecil, Mr. G. C. Franklin of 
Leicester in the chair. A gathering of over 150 old 
students attended and unfortunately many others telegraphed 
at the last moment their inability to After the usual 
loyal toasts, Mr. Franklin proposed the prosperity of the 
medical school of St. Thomas’s past and present, illustrating 
his speech with anecdotes of ‘‘the fifties.” Mr. J. G. Wain- 


equip} ster 





than ever 
in the footsteps of like the 
chairman, had done 


St. Thomas's 


being 


come 


wright (the treasurer) and Dr. H. G. Turney (the dean) replied 
Dr. J. F. Payne proposed the health of the chairman, who 
n his reply announced that a note had just been sent to 
him informing him that the old students of University 


who were dining in an adjoining room, had 
prosperity of St. Thomas's. The toast of 


College Hospital 
drank to the 


** Success and Prosperity to University College Hospital 
The committee 
all 


then responded to with acclamation 
had very wisely decided to limit the toasts and to 


was 


reaace 


LOOKING 


speeches to the minimum in 
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107s 


to allow 
to have plenty of time to foregather in a room adj ining the 


order 





hall which was provided for the purpose lhe innovatior 
of ing a conversazione after the dinner was much appre 
Cli and enabled many friends to renew old times in 
way which would otherwise have been impossible 
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LECTURES on THE PRINCIPLES AND PRACTICE OF Puysk 
BY DR. ARMSTRONG.! 
Theatre of Anatomy, Webb St 
LECTURE 2.* 
rhe human mind is so constituted that you cannot point 
out the danger to the patient which may really exist ; for 
who is there could bear unmoved the announcement that he 
laboured under some mortal disease However great that 


yuuld not be insensibl 


man’s philos yphy might be, yet he « 





to such a communication ; therefore the medical man should 
be very careful of his loeks, and of his words, and of his 
general manner. He should be careful also to regulate the 
manner of the friends, of the nurses: for there be a great 
anxiety depicted in their countenances, the patient feacs it 
readily and therefore the medical attendant should take 
care that the friends not interfere or do too much ran 
quillity of mind, and rest of body, are very necessary to tx 
| observed in the management of the patient It may often 
happen that, on y arrival at the 1 of the sick, some 
kind office may be required, and that immediately In the 
practice of physic the end sanctifies the means, and 
therefore you should never be above doing any thing that 
could minister to the comfort or safety of your patient 


The medical man should be punctua if he 


i to his promises ; 





promise to call at a certain hour, and does not, he pr 
duces much anxiety both in the mind of the patient and of 
his friends ; he sh i, therefore, all cases, hold his word 
inviolable Lastly, before leaving the patient, he should say 
something kind to him, and rather consolatory as to the 
state of his disease 

* An excerpt only is quoted 





VITAL STATISTICS. 
ENGLISH 


HEALTH TOWNS 


In 76 of the largest English towns 8433 births and 5146 


Oo} 


jeaths were registered during the week ending Oct. 11th 
[he annua] rate of mortality in these towns, which had 
been 17°7, 17°6, and 17:0 per 1000 in the three preceding 
weeks, rose again last week to 18°1 per 1000 In 
London the death-rate was 17°7 per 1000, while it averaged 


18°2 per 1000 in the 75 other large towns The rates 
in the several towns ranged from 5°4 in Barrow-in 





Furness, 7°4 in Wallasey, 8‘2 in Burton-on-Trent, 9 3 ir 





Aston Manor, 9°4 in King’s Norton, 9°7 in Hornsey, 10:1 
in Leyton, and 10°3 in Handsworth and in Halifax, to 


23 2 in Stockport, 23:3 in Burnley, 24:0 in Tynemoutl 
24°3 in Preston, 25°3 in West Bromwich, 25°5 in Liverpo 
26°3 in Wigan and in Middlesbrough, and 27°4 in Birkenhead 
The 5146 deaths in these towns last week included 806 which 


were referred to the principal infectious diseases, against 


1186, 999, and 907 in the three preceding weeks ; of these 
806 deaths 462 resulted from diarrhcea, 104 from measles, 


from 
fever, and 
of these 


78 from diphtheria, 65 54 
‘* fever” (principally enteric), 
three from small-pox No 
diseases was registered 
Trent, King’s Norton, 
caused the highest 


hampton, Walsal 


from whooping-cough, 
40 arlet 
death any 
in Reading, Burton-on 
Rochdale ; while they 
Bristol, Hanley, Wolver- 
Box Wigan, and 


from 
from 
last week 
Wallasey, or 
death-rates in 


West Bromwich tle, 


Dr. John Armstrong was Lecturer on the Principles and Practice 
f Physie at the Webb Street § R tore where the Brother 
Grainger Badward and Richard) were the proprietors and chiet 
lect urers Phe Life and Times of Thomas Wakley 





the old students 


a 
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Preston The greatest proportional mortality from measles 
was recorded in Brist Hanley. West Bromwich and 
( tT: frow urlet fever in Burnley and West Hartlepo 

é ! Leytor bristo sirkenhead ar 
Burnley and from diarrhea in West Ham Wolver 
hampton Walsall Leicester, Nottingham Stock port, 

Bootle Wigar Preston and = Middlesbr ta | the mor 
tality from th whooping-cough and fever showed 
r marked ¢ r n any of the large towns Iw 
fatal cases of small-pox were registered in Merthyr Tydfil 
und one in Liverpool, but not one in any other of the 76 large 
town The Metropolitan Asylums hospitals contained 31 
small-pox patients on Saturday, Oct. llth, against 47, 42, 
und 34 on the three preceding Saturdays; two new cases 
were admitted iring the wee against four in each of the 
three preceding weeks The num f scarlet fever cases 
I se hospitals and in the London Fever Hospital, which 
had n 2657, 2703. and 2749 at the end of the three 
preceding week had further riser to 2811 at the’ end 

f last wee 389 new cases were admitted during the 
week, against 309, 378, and 366 in the three preceding 
weeks The deaths referred to diseases of the respiratory 
organs in London, which had been 139, 148. and 167 
in the three preceding weeks, further rose last week to 272 
ar were 36 above the corrected average The causes 

f 2, or 1:0 per cent ff the deaths in the 76 
towns last week were not certified either by a_ regis- 
tered medica) practitioner or by a coroner. All the causes 
ff death were duly certified in West Ham, Bristol. 
Nottingham, Bradford, Leeds, Newcastle, and in 43 other 
smaller towns; the largest proportions of uncertified deaths 
were registered in Birmingham, Liverpoo Warrington, 
tochdal Burnley, and Micddlest gi 


HEALTH OF SCOTCH TOWNS 
lhe annual rate of mortality in the eight principal Scotch 
bows which had been 14:1, 15°7, and le per 1000 in the 
ree prec eding weeks, t nea ivalr to 15 4 per 1000 








ining the week ending Lit und was 2°47 per 1000 
below the mean rate during the same period in the 76 large 
English towns Among these Scotch towns the death-rates 

anged from { in Leith and +6 in Paisley to 17°5 

Giasgow and 7 in Pert rhe 496 aths in these 
towns included 19 which resulted from diarrhea, 12 
iror wi OPIN -Ce ugh hve fron scarlet fever five from 
htheria, four from measles, and three from ‘‘fever,” In 
‘ 18 deaths we eferre to these principal infectious 


eceding weeks These 48 deaths were equa! to an annual 
rate f 1°5 per 1000. which was 1°3 per 1000 below the 








mean rate last wee from the same diseases in the 76 

urge English towns The fatal cases of diarrhvea, which 

ha beer l a and 31 in the three preceding weeks, 

‘ é wait ust week which 12 occurred 

n Glasgow ur four r The deaths from 

wl ng-cough, which hac sever and eight 

t the two preceding weeks, further rose to 12 last 

week and «included seven in Glasgow, tw in Edin- 

ryt and = tw I A berdeer The fatal cases of 

t feve which had been tw five, and six in the 

t © preceding weeks, de ned again ast week to five, of 

which three were registered in Greenock rhe deaths from 

htheria, which had been two and four in the two pre- 

ng weeks, further increased to five last week, and 

d three in Glasgow Of the four fatal cases of 

three were registered in Glasgow, where two of the 

ireé 1 thse trom fever aiso occurred The deaths 

eferred to diseases of the respiratory organs in these 

towns, which had been 86 and 87 in the two preceding 

weeks, further rose last week to 106, and were 3] in excess 

of the number in the corresponding period of last year 

The causes of 16, or more 3 per cent., of the deaths 
registered in these eight towns last week were not certified 


HEALTH OF DUBLIN 
The death-rate in Dublin, which had been 28°3 and 
? per 1000 in the two preceding weeks, rose again to 


24 er 1000 during the week ending Oct. llth During 
the past four weeks the death-rate has averaged 24 5 per 
1000, the rates during the same period being 16:9 in London 
and 144 in Edinburgh The 180 deaths of persons 


belonging to Dublin registered during the week under notice 


[Oer. 18, 1902. 


ncluded 34 which were referred to the principa) infectious 
liseases, against 45 and 38 in the two preceding weeks ; of 
these, 17 resulted from diarrhoea, 11 from measles, three 
from ‘‘ fever,” two from scarlet fever, and one from diph- 
theria, but not one from either small-pox or whooping: cough 
These 34 deaths were equal to an annual rate of 4:7 per 
1000, the death-rates from the same diseases last week being 
2°3 in London and 1°3 in Edinburgh. The fatal case. of 
diarrhcea, which had been 20, 19, and 18 in the three pre- 
ceding weeks, further declined last week to 17. The deaths 
from measles, which had been 13, 10, and eight in the three 
preceding weeks, rose again to 11 last week. The fatal cases 
of ** fever,” which had been eight and six in the two preced- 
ing weeks, further decreased last week to three. The 180 
deaths in Dublin last week included 47 of children under 
one year of age and 26 of persons aged upwards of 60 
years; the deaths both of infants and of elderly persons 





were slightly in excess of the respective numbers recorded in 


the preceding week. Five inquest cases and two deaths 
from violence were registered ; and 56, or nearly one-third, 
of the deaths occurred in public institutions. The causes 


of 13, or more than 7 per cent., of the deaths in Dublin last 
week were not certified. 


VITAL STATISTICS OF LONDON DURING SEPTEMBER, 1902. 


In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the 
table was equal to an annual rate of 9°1 per 1000 of 
the population, estimated at 4,579,107 persons in the 
middle of the year. In the three preceding months the rates 
had been 10°3, 10°0, and 8°5 per 1000 respectively rhe 
rates were considerably below the average in Paddingt«n, 
Kensington, City of Westminster, Hampstead, Stoke 
Newington, and Woolwich, while they showed the largest 
excess in St. Pancras, Islington, Finsbury, Bethnal Green, 
Southwark, and Deptford rhe prevalence of small- 
pox last month showed a considerable decline from 
that recorded in the preceding month ; among the various 
metrepolitan boroughs this disease was proportionally 
most prevalent in Fulham, Bethnal Green, Stepney, Poplar, 
Bermondsey, Deptford, and Lewisham. The Metropolitan 
Asylums hospitals contained 42 small-pox patients at the end 


wains 7 Wh, and iI 


1 


109 as the end of the 


+ preceding months; the weekly admissions averaged 
seven, against 145, 45, and 19 in the three preceding month: 
rhe prevalence of scarlet fever during September showed 
a slight excess over that recorded in the preceding month ; 
the greatest proportional prevalence of this disease occurred 
in Hammersmith, Fulham, Islington, Finsbury, South- 
wark, and Camberwell rhe number of scariet fever 
patients under treatment in the Metropolitan Asylums 
hospitals, which had been 2439, 2515, and 2615 at the 
end of the three preceding months, had further risen 
to 2656 at the end of last month; the weekly admissions 
averaged 327, against 251, 322, and 292 in the three pre- 
ceding months. The prevalence of diphtheria showed a con 
siderable decline from that recorded in the preceding month 
among the various metropolitan boroughs this disease was 
proportionally most prevalent in St. Pancras, Holborn, City 
of London, Southwark, Bermondsey, Deptford, and Lewis- 
han There were 981 diphtheria patients under treatment 
in the Metropolitan Asylums hospitals at the end of last 
month, against 975, 1008, and 1013 at the end of the three 
preceding months; the weekly admissions averaged 142, 
against 152, 165, and 145 in the three preceding months 
Enteric fever showed a very largely increased prevalence 
during September, as compared with that recorded in the 
preceding month ; the greatest proportional prevalence of 
this disease occurred in Islington, Hackney, City of 
London, Shoreditch, Bethnal Green, Poplar, and Ber 
mondsey The number of enteric fever patients in 
the Metropolitan Asylums hospitals, which had been 
195, 289, and 281 at the end of the three preceding 
months, had risen again to 359 at the end of September ; 
the weekly admissions averaged 63, against 38, 49, and 38 
in the three preceding months. Erysipelas was propor- 
tionally most prevalent in St. Marylebone, Finsbury, Shore- 
ditch, Bethnal Green, Stepney, and Southwark. The 26 


were 15 in excess of the number in the preceding week, and | cases of puerperal fever notified during the month included 
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: iRisH GUARDS 

: ~ satelite warty agg? caged ro lag ; Major Philip H. Whiston, from the Royal Army Medica) 

gre Seco ; oe : Phos — e Corps, to be Surgeon-Major Dated Oct. 15th, 1902 

titutior ROYAL ARMY MEDICAL CORPS 

hay t é ng the i hs Major R. J. 8. Simpson has arrived in the Home District 
Ww é ‘ ¢ re é for duty Lieutenant-Colonel F. W 


rrevor assumes medica 
s, Station Hospital, Edinburgh Castle, and 








D t Ww ‘ ™ i harge r ft? 0} i 
i7e t elo to | n were te é " mmands No. 13 Company, vice Lieutenant-Colonel C. A. P 
ul é 16°4 LOX ‘ I 139, 1 Mitchell, grante eave pending retirement Major J. J. C 
al 14 l er nths rhe } Watson, C.LE ussumes medical charge of troops, Station 
we ites t mont the metro] tan | Hospital, & Mary hi Glasgow, vice Major G. E. Moffet, 

were 9°7 in H pate 11‘9 in Stoke New- | granted sick leave Lieutenant 8. G. McAllum (Militia) 

ngton. | n W vorth, 12°7 City of Westminster proceeds t the Eastern District for duty Surgeor 
13-4 in La nd in W wicl The 97/6 deatl Lieutenant-( ! D. M‘Fadyen (Militia), retired pay 

t " 1277 h were referred to the ussumes medical charge of troops, Station Hospital, &c , 

! al ix eases f these seven resulted f Inverness, vice Lieutenant-Colonel R. A. P. Grant, A.M.S., 
61 ‘ et feve 64 fr retired pay Captain G. B. Stanistreet bas embarked for 

l ' ¢ enteric fe Egypt, and Major G. H. Thomas is ordered to Bermuda 

two fr é ‘ ever, a ) f hoea Lieutenant-Colonel H. Charlesworth, C.M.G., is appointed 

I ‘ s wer r f ty in the Home District 

e City W ‘ St. M é H ste Lieutenant-¢ el J. L. Peyton retires on retired pay 


ke Newing H and t City Londor ind | Dated Oct 15th 1902 Lieutenant-Colonel Robert ( 
‘ I " s litcl Stepney, P ur Gunning retires on etired pay Dated Oct. 15th, 1902 
Sout! | é nd Ca erwe rhe ven fata Lieutenant-( nel John W. Jérome retires on retired pay 

















y im s e average | Dated Oct. 15th, 1902. Captain A. C. Lupton is placed on 
! t € > the l precea ter rary half-pay or count of l-healtl Dated Sept 5th, 
gy é ed to Stepney 1902 Ma J. Paterson is place n temporary half-pay or 
: ne I Crree! LA " I ealtl Dated Sept. 26th, 1902. Ma JI.W F 
he Ol deat! we ever w the ecté | ‘ s placed n temporary half-pay on accouot f 
ave ure t tar ! S | healt! Dated Oct 5th, 1902 
} ~~? 
| ( ona INDIA AND TH INDIAN MEDICAL SERVICES 
. - f Captain H. B. Meaki: fliciating secon surgeon, Pre 
‘ ‘ y General H i Cal tla s nteda t act is 
é l { . ‘ a. the y I { nat 5 itior ng the absen n 
highe n Ha } ‘ I Cay pn B. ¢ ihat Captain J. (¢ H 
I<lingt i ey fhe 64 e€1ces Ss apr e t act as s¢ nd surgeon, Presidency 
eat! 1 were 11 elow 1 ected | General Hospital, Calcutta, during the absence on deputa- 
‘ er , 8 vhs I Captain | Royers 
east nally t fat n Pad VOLUNTEER CORPS 
ngt i ste St. Pancras, Islingtot Rifle : 3g Volunteer Battalion the Royal Welsh Fusiliers 
Val . ~ . rom wi ng = geon-Ma R \ Prichar t be Surgeon-Lieuten: 
gh were I oa . ' crags au : the | Colone Dated Oct. llth, 1902 lst Nottinghamshire 
rrespor : pe 10 rece ears this R H i Surgeon-Lieutenant W. R. Smith resigns his 
— ue . tional I tality in I al commiss dated Oct llth 1902 George Tatham 
Mt. Pat , ", © we nd Cat ' Davison Elder to be Surgeon-Lieutenant (dated Oct. 11th, 
ate ' . : - : . oS ws the | 19 th Volunteer Battalion Princess Louise’s (Argyll 
beeen s 5 : ye. . rious metr and Sutherland Highlanders The undermentioned Surgeon- 
tar the highest reve rates Oo rred | Captains to be Surgeon-Majors D. Macmillan (dated 
n Uhelsea, © . Islington, tch, P ir, ana | Oct. 11th, 1902), and J. Ritchie (dated Oct. 11th, 1902) 
Grreenw ) ses of ea 8 ved I 
exce | ‘ his disease wa ROYAL ARMY MEDICAL CoRPS (VOLUNTEERS) 
rtior y it n Fulhat Shoreditch, Stepney fhe Manchester Companies : George Ashton to be Lieu 
s n I ( lr I r tenant Dated Oct. llth, 1902 
— ™ : : - : y Londor VOLUNTEER INFANTRY BRIGADE BEARER COMPAN 
ect soases ‘was Arey nd Suthertar Surgeon-Captain J A Boy 
I =~ lst Dumbartonshire Volunteer Rifle Corps. to be Surgeor 
i ~~ « | Captain and to ¢ 1d under paragray 55a Volunteer 
Mogne Aw, | Regulations (dat ist Ist, 1902): Surgeon-Captain D 
— , he | Christie, from 1s artonshire Volunteer Rifle Corps, to 





waned vcs any wee eS ee be Surgeon-Captain (dated August Ist, 1902 











H t City r , ‘ est rates iz SWOLLEN FBET IN SOLDIERS 

Paddit ‘ I ~ t Southw After examt Tae uses of swelling cf the feet in soldiers 
a Ca N y the aid ot tl Koentgen rays Dr. Otto Thiele concludes 
t Ll) tra re he metatarsus by indirect violence 1s 

more common than is genera ly elieved to be the case 
r hat marked swe og of the foot is always etoa 
icture r at events toa fissure tf the meta'arsus In 

i the wes eXa ne t Dr Thiele the swe re orre 
‘ Navy M ‘ Ey " s nded with the second or the third metatarsal bone or In 
Tur , , fod Rucwenne rare instances with the fourth Tenderness in one of the 
' H. Nis 4 H 1 H TI one te the situations thus indk ated was always present hi seven 
. i-es crepitat n coul t made out in five there was 


ibnormAl mobility, while in four ecchymosis supervened 
h to the tenth day it became possibie nearly 


From the eigl 
e whole of the 50 cases to detect an annular thicken- 
g of the bone at the spot where pain was complained of 
oma : — N SUUTH AFRICA In some the condition was visibie to the naked eye In 
at t iry Major W. J. Naismith, D 35.0 14 cases out of 33 examination under the rays disclosed 
Medical Office ell shes fis mms na granted | fracture with displacement or separation of the fragments 
the honorary rar M t the A y, wit ermission to | 25 times the fracture was situated in the right foot, 21 times 


left foot, and four times both feet were implicated 
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The average duration under treatment of the 50 cases was 18 
days, the maximum being 62 days and the minimum two 
days. Nearly all took place in the patients’ first year of 
service and for the most part during the autumn manceuvres 
In 15 cases only was it possible to determine the exact time 
when the accident occurred, the patient having been made 
aware of it by a sensation of acute pain Chree times the 
fracture { owed stepping on a stone, twice stepping into a 
hollow, once leaping into tilled ground, twice hill-climbing, 
once leaping acr rom a wagon, once 
impact against a fallen tree, once a false step, and twice th« 
exertior rising from a long-continued kneeling posi 


GUNSHOT WOUNDS BY MINIATURE PROJECTILES 








a ditch, once leaping 





The wounds caused by firearms of reduced catibre have 
recently d the attention of Staff-Surgeon Seydel of 








the German ; y medical department, who has treated his 
subject m two points view—the surgical and the 
medico-legl uring the 14 years ending 1899 the number 
of men wounded | miniature projectiles in the Bavarian 





army was 54, but only two of the cases proved fatal 
During the eight years ending 1896 there were 39 accidents 
f a simi description in the Prussian army, followed 
by eight deaths . 
capable of licting deadly injuries when fired at a point- 
blank rang Staif-Surgeon Seydel instances the case of 
an infant, four years old, in the centre of whose brain 
a bullet was shown by the Roentgen rays to have lodged 





What are called toy or saloon pistols are 


from. a weapon which was supposed to be a harmless 
plaything When discharged with the muzzle touching, or 
quite Close to, the victim, a toy pistol may give rise to exten 
sive loca amage, but no missile surpasses the destructive 


power of a charge of small shot before it has had time to 
spread, not even the famous Dum-dum bullet In all wounds 
that are due t 
men, the treatment should be strictiy conservative and 
expectant When the abdomen has been penetrated laparo- 
tomy, with suture of intestine if necessary, is, he alleges, 
indicated 

extent upon the de 
on the penetr: n of clothing or other foreign matter int 
the wound 


miniature projectiles, save those of the abd 


In these injuries the prognosis depends to a great 


-e Of remoteness of the weapon and als 





RIFLE SHOOTING AS A WINTER PURSUIT FOR WORKING 
MEN AND LADS 

Lieutenant-General F. Lance, C.B., the acting chairman 
of the Society of Working Men's Rifle Clubs, has sent us a 
letter in which he asks us to call attention to the objects 
of that society The society, of which Field Marshal 
Earl Robe is president, was inaugurated at a meeting 
held at the Mansion House in the spring of last year 
It was formed for the purpose of affording facilities for 
the working-classes to become skilled in the handling of 
the rifle and its aim is to induce large numbers of wage- 
earning people to utilise their evenings occasionally in a 
manner interesting to themselves and profitable to the 
State ro establish a rifle club fully equipped with the 
apparatus recommended, a hall or room of 40 feet or 
more in length is required, and a sum of £15 will 
more than meet the initial cost, whilst, without the 
apparatus, a small club could be started for £5. The profit 
on the sale of ammunition and a small subscription from 
members will cover the cost of maintenance Acc im panying 
Lieutenant-General Lance's letter is a little book showing 
the best means of forming and conducting a miniature rifle 
club A copy of this book will be sent free to any person 
interested in the subject Application should be made at 
the society's offices, 17, Victoria-street, Westminster, London, 
S.W. A miniature ‘*‘ Bisley” meeting will be held in March 
next when some valuable prizes will be offered for com- 
petition 











‘*WInD SHorTs.’ 

As indicative of how prevalent was the notion among 
soldiers about the grave effects arising from currents 
of air caused by the passage of missiles through 
the atmosphere (so-called ‘‘ wind shots") we may refer 
to the extremely interesting ‘‘ Autobiography of Lieu 
tenant-General Sir Harry Smith,” recent); 
Mr. Murray. At p. 99 of the first volume 











the following in connexion with a description of the 
battle of Vittoria **A rather curious circum-t ¢ rred 
1 after the first he hts and the key {f the enemy's 


central position was carried. I was standing with Ross's 
brigade of guns sharply engaged when my horse fell as if 


stone-dead, I jumped off and began te look for the wound. 





THE METRIC SYSTEM IN PHARMACY (Oct. 18, 1902. 1077 


I could see none and gave the poor anima! a kick on the 
nose. He immediately shook his head and as instantly 
umped on his legs and I on his back rhe artillerymen al! 


said it was a current of a or, as they call it, the wind of 











me of the enemy's cannon-shot On the attack on the 
village previously described Lieutenant Northey (52nd 
Regiment) was not knocked off as I was, but he was knocked 


lown by the wind of a shot and his face as black as if he 


had been two hours in a pugilistic ring 


ARMY MEDICAL MATTERS 


M Brodrick n speaku at annual conference of 
the Norther Ur r t Conservative As ations at 
Whitehaver I Uct 10t nly deait wit the pre 
gress of army reform In the irse of his remarks he 


they had, he sald hear kg it ea I ticism n 
the ate «owar Afte i ng a intent f talk 
Ing about that war tr ¢ t r n the functions of 
the Roy Commission f Inquiry Mr. Brodrick added 
‘But we have reorganised the medical department with this 
result, that whereas up to the time the late war we were 
getting one candidate for tw vacancies we are now getting 
between two and three andidates for one vacancy hat is 


» best guarantee I can give you that you will get efficient 
j With regard to the Royal Commission and 
nted two 








lical officers 
ts proceedings we may say that the King has app 
additional members to that body and that Lord Kitchener 
has recently been under examination previously to his depar 
ture for In ) i 

area It ! 


part o 


versed, of course, a wide 





xdical department formed 





NAVAL MEDICAL SUPPLEMENTAL FUND 


At the quarterly meeting of the directors of the Naval 
Medical Supplemental Fund, held on Oct. 14th, Sir J. N 


Dick, K.C.B being in the chair, the sum of £45 was 
distributed among the -<« | applicants 





Correspondence. 


“ Audi alteram partem 


THE METRIC SYSTEM IN PHARMACY. 
To the Editors of THE LANCET. 


ntinues to be made towards the adop 





tion throughout the empire, at an early date, of the metric 
stem of weights and measures, one of the last acts of 
ve conference of Colonial Premiers having been the passing 
1 in favour of the proposed reform, and there 
are now 292 Members of Parliament pledged to support a 
Bill in the House of Commons. In the United States there 
ect of a Bill being passed at the 
s, by which the use of metric 
weights and measures will be rendered compulsory in all 
the State Departments of Washington (other than those 
which deal with the survey of land), to be followed later by 
the general adoption of the system throughout the country 
On the initiative of the Lord Mayor of Sheffield the town 
council of that city recently passed a resolution in favour of 
the adoption of the metric weights and measures throughout 
the British Empire. Copies of this resolution were forwarded 
from Sheffield to over 400 town and county councils aod 
many cf them have acted on the suggestion and after passing 
the resoluti » have notified the Board of Trade and the 
Members of Parliament representiog their divi-ion 
rhe following is a copy of the resolution referred to 


‘ a resolutior 


appears to be every pros 


r 
t 


next session of Congre 


In the opinion of this meeting it is most desirable in the interests of 











education and commerce that the metric system of weights and 
measures should be made compulsory throughout the British Empire 
after the lapse such time as may be necessary for preparing for the 
mange from the A copy <« t resolution be 
forwarded to the f Tra ui to local Members 
f Parliament 
It will be seen that a con-iderabie amount 
now being brought t var upon the Goverumen 
the esept is a most favourable time for str g action “ 
Decimal Association is therefore anxious tw enlarge 


membership and thus increase its financia and geuveral 
strength, and subs tions (of 10s and upwards) will be 
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THE ENUMERATION OF LEUCOCYTES. [Ocr. 18, 1902. 
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commonly described method has been adopted at the 
clinical laboratory of King’s College Hospital, which | 


believe saves time if a considerable number of observations 
have to be made The recognised method, provided one 





does not possess an Ehrlich eye-piece, consists in arranging 


the length of the tube of the mix roscope s¢ that the diameter 


of the field shall be some simple fraction of a millimetre ; it 





} 


is then easy to calculate the volume of blood seen at one 
time and hence the number of white corpuscles per cubi 


millimetre. For instance, if the diameter of the field be 
eight divisions of the Thoma counting chamber the radius 


will be 02 millimetre and therefore from the formula 
rr-h the volume of mixture seen at a time is r x (‘2)* 

v5 cub millimetre rherefore the average number 
per field must be multiplied by 7951 in order to ascertair 
how many leucocytes are in a cubic millimetre of blood 


It is obvious that the number 7951 does not lend itself to 
rapid multiplication by diminishing the size of 


this constant may be increased to 10,000 The di 











the field must be such that mwr*h that is r 0°1785 
millimetre, or the diameter 0°357 millimetre There is not 
the slightest difficulty in arranging this The one-sixth inch 
bjective of my micros with a No. 4 compen ng 








cular and 175 millimetre tube has a field the diameter of 
which is eight divisions of the Thoma counting chamber 

0° 4 millimetre : on extending the tube to 200 millimetres the 
liameter of the field becomes seven divisions or 0°35 mill 
metre Since the diameter of the field varies inversely as the 


ength of the tube and an increase of 25 millimetres in the 
utter causes a diminution of 0:05 millimetre in the former 
it follows that an in« f 21-5 millimetres will reduce the 
diameter of the field from 0°4 millimetre to 0°357 milli 
metre rherefore with a tube length of 196°5 millimetres 
the average number of white cells per field must be 
multiplied by 10,000 

I trust that this further diminution in the labour of 
estimating leucocytes may lead to that valuable sign beir 
more frequently investigated 

I am, Sirs, yours faithfully 
W pole-street, Oct th, 1% UTTO GRUNKBAUM 








‘THE UNCONSCIOUS MIND.” 
To the Editors of THe LANCET 
SIRS In a short account of Sir F. Treves’s address at 
Liverpool I observe that the two principal points,mentioned 
both refer to a subject that is coming more to the front every 
day. lIallude to the power uf the mind over the body. He 
speaks with the greatest appreciation of the value of 
symptoms, pointing out that in diseases generally (specially 


naming appendicitis) they are nature’s effort to cure the 


















lisease In short, he fully recognises the value of the ris 
medicatriz natur or as ** nature in this connexion | 4 
pure fiction, we may say the unconscious purposive action of 
the organism or more briefly, and more a¢ rately, *‘the ur 

nscious mind rhe second point alluded to is that in a 
hospital patients should not know where the operating 
theatre is or when they are to be operated on This is 
vecause of the depressing effect conscious mind, dwelling 
on these points, has on the body, influencing, indeed, t 
some extent the operation itself This address therefor 
gives two capital illustrations of the Tect of the uncon 
scious and conscious nd on the body li ‘ a subject 
I am most anxious t see developed scientifically by the 
profession and no longer left to be exploited by lacks 

I am, Sirs, yours faithfully 
A. T. Scuortecp, M.D. Brux 

Harle street, W., On t 198 

SORE-THROAT ILLNESS AT DITCHAM 

AND ISOLATION HOSPITALS 
To the Editors of THe LANCET 

Sirs,—In your mments on my letter dealing with the 

report of D I Ww Darra Mair in ik LANCET 
AKINg f 





fever have been removed to ho | are quently so pri 
tected is bey nd question and tl i 


expiana- 


tion of the smallness of the number of ‘ returr 
such are usually defined In the face of tl 























inquiry, which revealed the fact that a hospital case 
may spread both scarlet fever and diphtheria over a 
wide area, and in a _ severe form, without so much 
as touching the home, it strikes one as a little odd 
that medical ofticers of health have still the courage to 
declare that the hospitals with which they are associated 
are doing no harm as their ‘‘returns”’ are so few 

hat the discovery will be made that occurrences com 
parable to the Ditcham outbreak are not infrequent is, in 
my opinion, certain fhe judicial spirit in which this 
inquiry was conducted inspires the hope that the Local 
Government Board has determined to deal with the aggrega 
tion question on its merits. We desire no more. As Dr 
Darra Mair pointed out, the trouble must be sought, not in 
the crowded centres, but in the investigation of outbreaks 
which occur in isolated districts where cases can, with a 
degree of certainty, be traced to their origin 

So convinced are sanitary authorities of the unwisdom of 
returning their discharged hospital patients directly to their 
homes that handbills are published which give warning of 
the danger of such a proceeding Such patients, it is 
suggested, should be sent into the country districts for at 
least a fortnight. What this may mean may be gathered 
from a study of the Ditcham outbreak. In the next year's 
annual report we shall find the occurrence of epidemics in 
the outlying districts furnishing the explanation of the high 
attack rate in the city through the instramentality of markets 
and fairs. It is more than can be expected of a plain man 
not to smile. The confession that discharged hospital cases 
remain a source of danger to their surroundings forms a 
curious commentary on the fact that it was to prevent this 
that they were removed to hospital. What other object was 
to be attained Surely the welfare of the patient was not 
the desideratum when we remember that he must run the 
gauntlet of secondary infection, post-scarlatinal diphtheria, 
and a host of other aggregation ills 

Many explanations of ‘‘return cases"’ have been fortl 














coming. It does not afford comforting reflection that s 
of these are very ingenious Premature discharge fi a 


long time held sway and medical officers of health had to 
stand the brunt of actions for damages, until it was dis- 
covered that peeling was no certain sign of lingering 
infectivity (although people had been fined and imprisoned 
for exposing their children during the peeling stage). Ther 
otorrhceea and rhinorrhcocra took up the running I have 
proved elsewhere that healthy people who have throug! 
errors of diagnosis been kept in hospital have, on thei: 
extrication, spread fever in a bad form rhere is another 
facet of the aggregation question which might well form the 
subject of Government inquiry—namely, what part was 
played by aggregation in the late war? It was not 





Modder river water I have seen without surprise the 
suggestion of protracted infectivity in regard to enterk 
fever. Are we nearing the truth? These questions are of 


great importance to us as a nation and they are not to be 
got rid of with a wave of the hand 
I am, Sirs, yours faithfully, 


Nottingham, Oct. llth, 190 EDWARD DEAN MARRIOT! 


THE ILL-EFFECTS OF SUGAR IN 
INCIPIENT CATARACT 
To the Editors of THE LANCET 


Sirs,—In many cases of incipient cataract occurring ir 
adults it has been my practice during many years to advise 
ibstinence from or sparing use ot, sugar in the diet, 
although most of these patients had urine entirely free from 
sugar. That my practice is unusual I gather from patients 
who have consulted others and have told me ‘‘ that no sugar 
ould be found in their urine” and that therefore my advice 
was unsound Patients with incipient 


always very cheerful about themselves and by no means 


should be deprived of any harmless pleasure gut is the 
ise of sugar harmless in such cases rhere is plenty of 
scientific evidence that cataract may be formed by sugar 





2ems cuite probable 





when taken in excess by animals and it 
that in many cases the consumption of sugar, though not 


irious to the general health, may hasten the formation 


esirable to hasten, but rather to retard, the maturity of these 
itaracts, and in these remarks I am not concerned with 
methods, mechanical or other, to hasten matters. Nor is it 
suggested that every patient should be restricted in the use 


cataracts. Of rse, | am supposing that it is not 


cataract are not | 
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of sugar ut that some opinion should be formed in every 
case just as we examine the urine for sugar 

lake the case of a man, age! 69 years, who can read J. 2 
readily with his glasses and easily unaided with each eys 


and has in each eye ¢ marked evidences of lens 








opacity He read without glasses until the age of 55 years 
ow myopia) He has ailments of a gouty or rheumatic 
| charact with no sugar in the urine It would be my 





| 
f 


practice to restrict such a patient in the use of sugar and 
sometimes I find that sugar has been taken in excess 
(sweets and chocolate) Saxin or saccharin makes a fair 
substitute for sugar and there can be little doubt that 
some of his aforesaid ailments were made worse by the 
careless use of sugar and thus the patient gains benefit by 
; abstinence Experiments on trout were made many years 
|} ago proving that cataracts in these fish were caused by 
| sugaring the water in which they lived 4 
itely both in fishes and frogs give the same results 





ents more 





la 

Cataracts have been induced in rabbits by the subcon 
unctival injection of sugar. Weir Mitchell caused cataract 
in frogs by the subcutaneous injection of sugar rhese 
with the experiments with naphthalin by Bouchard, are 
most interesting in connexion with di 





etic cataracts 

There is thus much evidence ' that excess of sugar in the 
system will bring about cataracts and it seems probable that 
excess of sugar may cccur without any evidence of ill-health 
or glycosuria. It would be an unduly strong measure to cut 
off all use of tobacco from our patients because we know 
that there is such a disorder as tobacco amaurosis, but if a 
patient who smokes has a commencing atrophy of the optic 
nerve or a blindness which cannot be otherwise accounted 
for, as this blindness may be due to tobacco then smoking 
for him should be stopped In many patients with 
‘ipient cataract the use of sugar should be restricted, as it 
is impossible to feel sure that the sugar is harmless. In 
suitable cases it will be found that the general health is 
improved by abstinence from sugar, and among my notes of 
several thousand cases of disorder of the eye I find sufticient 
dence to encourage me in the belief that the progress of 
ataract has been retarded by my advice 

I am, Sirs, yours faithfully, 

Cambridge, Oct. llth, 19 GEORGE WHERRY 











EXPLOSIVE KRUCTATIONS 
To the Editors of THE LANCET 
| Strs,--It was during a trip to Australia in the year 1886 
that I met with a case similar to the one described by Dr 
| A. A. Martin in THE Lancer of Oct. llth, p. 991. The patient 
| was an alcoholic and suffered from chronic gastritis. One 
day he came to me much alarmed, because on lighting a 
short piece of cigar, when eructating stomach gases, a slight 
explosion had taken place and singed his moustache 
Shortly after seeing this case I read of another reported in 
ue LANCET by, I think, Sir William Gairdner 
I am, Sirs, yours faithfully, 

| EpwarRp Horper, F.R.C.8. Edin 
Limpsfield, Oct. 14th, 1902 


SYPHILIS AND LIFE ASSURANCE. 
To the Editors of THR LANCET 

Sirs,—In his Note on Syphilis in Relation to Life 
| Assurance, with an Examination of 500 Consecutive 
Claims, in THe Lancer of Sept. 27th, p. 867, Dr. F 
Parkes Weber refers to the statistical statements published 
by Professor J. W. Runeberg of Helsingfors, whose 

figures” he declares to be open to ‘‘ various objections 

This they undoubtedly are, and it is therefore somewhat 
surprising to find that Dr. Weber ‘on the whole ‘‘ accep's 
Professor Runeberg’s conclusions.”” He also gives ex) re 
sion to the belief that Professor Runeberg can hardly 
have much over-estimated the influence played by syphilis 
in the series of cases which he investigated At the 
last International Congress of Medical Assurance Officers 
Dr. Salomonsen of Copenhayen exposed the many fall scies 


of Professor Runeberg’s method of marshalling his post- 


| mortem evidence. In a still more forcible manner the same 
thing has been recently done by Dr. Gollmer of Gotha, who 
| holds up Professor Ru 


ing example, as ‘‘ eine Syphilisstatistik, wie 


eberg’s statistics as a kind of wart 








ie nicht seir 


t Bence Jones, Richardson, Graefe, Forsster, Jacobson, Bouchard 
Hirschberg, Deutschmann, Fuchs, Berger, and others. 
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I eet to me the biectior ure nanswerable. | were 6386 I he detailed figures are Bom bay city, 
B these autl nt to the discrepancy existing between | 56, as against 37 Bombay Presidency, 5424, as against 
Professor Rune sg ew of the fatal influence of | 3929 sidency, 264; benga 14, as against 
yphilis, ar I eniency of his practical proposals for the | 11; United Provinces, 416, as against 288; Punjab, 
sdmission of syphilitics t fe as ance Chis incongruity | 101, as against 5 ; Mysore 785, as against 811; 
s the natura , seq uence f the vague ul t trary | Hyderabad State, 242, as against 45; and Berar, 242, as 
sracte f h mputations Perhaps the recent invest ugainst 97 Only six deaths were recorded in Calcutta. 
atior Ma 13 and Knabe w f arried it n a| These figures give indications of what may be expected to 
ficiently large scale, lead to more useful results. Possibly | happen and taken in comparison with the figures for last 
Dr. Webs timation of the influence of syphilis on the | year present a gloomy prospect for the ensuing cold season 
death -rate mark—at least, wit egard t rhe attention of Government has been drawn to the 
Britis! fe ass es For the I alvisability of improving the arrangements for the supply 
life assurance s 1 statistics to the hospitals in Calcutta So runs a recent 
Dr. Weber } Profe r Runet n The extensions of the Presidency General Hospital 
m nvest his figures onl; " of the Medical College, Eden, and other hospitz 
nstance of syphi s ‘*‘as they should not be | have necessitated a change in the system hitherto in 
Sirs, yours faithfully, lv e according to which the nursing arrangements have 
W w_o t } , GEORGE OGILVII | been chiefly managed by a comr of ladies It is 
| now proposed to form a large influential and _ repre- 
| sentat ve committee from which sub-committees will be 
I'N \| THORISED PUBLICITY | formed to advise on atters of detail There will still 
; . | be a committee of ladies who will visit the h spitals and 
fot Editors of THE LANCET | deal with a matters affecting the appointment and control 
Si I have received a marked copy of the // d of th of the nursing staff The financial assistance of the 
told ive which seems to be a vegetarian newspaper n | Government will be continued. Rules for management and 
I find an opinion attributed to me set it in a very | control have been drawn up and will come into force at an 
ectionable way th my titles and appointments. Would | early date. The previous committee of ladies has rendered 
yi me to say that this us been done without my | great ices for a period of over 40 years. Compared with 
a I believe that some time ago I received a card | administrations at hor it is to be noticed that the chief 
urporting to be from a medical practitior asking me my | medical officer of each hospital is well represented on the 
pinion upon certain questions with respect to diet rhis I | committees and has considerable power over the nurses of 
inswere and from this a portion has en picke 1 out and his institution rhe chief medical flicer to a Government 
printed as above described hospital in India is a much more important man than the 
I am, Sirs, you faithfu ly senior member of a medical staff at home, and this greater 
Birmingham, Oct. 1 P ROBERT SAUNDBY power applies to the whole administration of his hospital. 





NOTES FROM INDIA 
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i afan Vv n Bombay an Ca ta 

D ? P u Outt The 
Suppl \ x ( Caler i spita Sanitation 

Vadras 

ALTHOUGH attentix eel wi r gh infantile 
tality in the ties of Calcutta and Bombay it must not 
r pposed that these cities alone record a high death-rate. 
In Bombay the high infantile mortality is attributed by the 
ealth officer tk the poverty { the people Mothers are 
compelled to work in the mills and elsewhere and the 
infants are insufticiently fed or are, as too often happens 
lrugged so that they can be left alone Again, the off 
spring of in ire mothers are mostly weaklings and 
having low vi ty contract disease Dr. Turner 
iestions the explanation of the Government that a cor 
siderable proportion of the working-classes migrate to 
their homes in the country districts every yea ausing 
the deaths f childrer OTT itsice I ay to be put 
lown to the mortality of that city Although social con- 
t s are beyond the mtrol of the municipality it is 

t igh that something ghit ‘ ne t tigate the 
evi Free medical relief he apy ntment i nurse or 
edical w ‘ for each ward, the improvement 
the milch-cattle stables ar the easures suggested 

e establishment of Ss als nce nsidera 
tior Altl gh there are 1 rge factories in Calcutta 
wl Ww en are em] ve yg at nur ers the 
lar é tality s ¢€ AllY gl the leaths fants 
\“ I NY Avs I rti eing excessively rt erous 
ler i ul are ‘ ess nave y a h tod 
tl the high |! ta y is erty na ne iuse of 
4 siderable I t I ea s es n the custom f 
ing earth ar ashes Aly int the nave ding to 
tetanus VP er at iret t IT i eT > t t provbalt vy s( 
Cale t ya rt s the heading ince wl ! Tn s 
eat! t l¢ l ty Ma as the nfantile 
ta y ‘ LOO i c ale which 

y ! t I ‘ eX = 

I ality ugue th g Ir 1 I 

tl week ¢€ | Sept. | t 44 as 

9550 the pre Is sever ays I the 

week 1901 ne leaths I m plague 














Regarding the sanitary state of Madras city the following 
recent remarks of the Government are to the point 
(ne the st atisfactory feature st y the report 
th already hig eath-rate f the ity 
tality was no less than per mille, 
t t years be , 40°9. Colonel King has 
re ' the ex water-supply of the city 
al municipal missioners will be lraw! 
‘ preset rainage toc s efective and 
already been con enced on a new system 
Ww Rs.3 The Governor-in-Council fears, 
h nprove ent f the drainage and the water 
ent to place t health of ecity ina satis 
u“ t < Area Black Town and 
Tri; ane are thoroughly opened up by m« f wide streets which 
will allow the prevailing w penetrate t iarters where there 
s now no proper ventilat r aces f fre t The importance of 
‘ I ement heme i this ature as i g beon recognise but 
t would be impossible for the cipality arry it out without 
as large measure f tina al a stance fror I ne Imperial 
evenues, or both 
Sept 19tt 
TWpp 
LIVERPOOL. 
(FROM OUR OWN CORRESPONDENT. ) 
(pening of Winter Session of the Medical Faculty 
University College, Live rpool, oy Sir Frederick 
Treves, Bart., A.C.V.0., C.B 





tHE ceremony of opening the winter session of the medical 
faculty of University College, which took place on Oct. 10th 
ut the Philharmonic Hall, was an event of more than ordinary 
nterest by reason the presence of Sir Frederick Treves 
who delivered the ldress to the students of the faculty. 
lhe hall was filled by a large and distinguished gathering 
A feature of the proceedings was a procession through the 
main aisle to the platfo of members of the governing body 
and teaching staff, f dents of the medical faculty, 
and members [ the Stalls ol the hospitals of the 
city In one of the galleries a number of nurses belong 
ing to the various hospitals occupied seats in the front row. 
With the exception of the governors of University College 
und a few guests, amongst whom was included the Lord 


Sir Frederick Treves, 
of 


wore acacemic costume 


symptom 


in 
ailments within the 


humar ly as the physician’s best friends, as the patient's 

st precious safewuard , and as the most beneficent efforts 
of nature to repair whatever might have gone wrong. Phe 
speaker illustrated his meaning by saying that when para 
sites attacked the ings there were no symptoms to give notice 


of the attack, but nature immediately endeavoured to expel 
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the invaders and upon the effica of the inflammation | Stephens, formerly Lucas Walker research student at Can 
induced in the tissues the life of the lepended. In| bridge University 
appendicitis the intense pain and collapse enforced rest in a The Proposed Livery Unio 
recumbent position, sickness and nausea prevented the patient ; 3 j : 
from eating, the tenderness of the abdomen caused the seat At the half-yearly meeting of the council of the court of 
of the ailment to be protected from disturbance or pressure, | S°V°TBO'S ol the University College, Liverpo held on 
and the rigidity of the abdominal wall was a further pro- | VU“ 13t! E. K. Musy as, the vice-president, expressed 
tection against pressure if any should take place Peri- | he hope Liverpool would have a university of its own 
tonitis was another ailment that had been described as the | i" the course of a month or not more than two months 
most deadly and malignant of calamities In reality it | Large donations had been received amounting to £170,000, 
should be hailed with thankfulness as the surgeon’s best | 2U' that s only represents one half of the required 
friend, for should its possibility be denied in mankind the | #™0U»' 
human race would be threatened with extinction The Os. ON 
address threw a halo of romance round the study of 
medicine and presented to the ordinary mind an entirely . a , ee ee ee 
new view of disease Upon the conclusion of the WALES AND WESTERN COUNTIES NOTES. 
ceremony at the Philharmonic Hall a great part of 


the company adjourned to the Royal Infirmary to witness 
the opening of the two new operating theatres 
generously provided by Mr. Ralph Brocklebank, the treasurer 


suo 


of the hospital) by Sir Frederick Treves rhe speaker in 
declaring the theatres open paid a high compliment to 
Liverpool surgeons and Liverpool surgery, ‘‘the great fact 





running through the work of Li s had been of 
a very sturdy ster, n the develop 


ment of anything extreme or the pursuit of anything fantas 


| surge 





ymmon-sense chara eV 


tical Sir Frederick Treves feelingly alluded to Sir William 
janks’s approaching retirement from the active staff of 
the infirmary by reason of his term of office having reached 
its limit, which he (Sir Frederick Treves) considered would 
be a very serious loss to the institution. Sir Frederick Treves 


was presented with a handsome key by Mr. Ralph Brockle 
bank ir ymmemoration of the opening of the new 


theatres In the evening of the same day Sir Frederick 


1c perating 


r'reves was the principal guest at the biennial dinner of the 
medical faculty which was held at the Adelphi Hotel under 


the chairmanship of Dr. William Carter 
Service for Medical Men at St. Luke's Church 
It has been arranged to hold a special service for members 
of the medical profession at St. Luke’s Church on Sunday 
next, Oct. 19th, at 3 p.m., Saturday, the 18th, being 
St. Luke’s Day The preacher on the occasion will be the 
Rev. J. B. Lancelot, M.A., the principal of the Liverpool 


College. The body of the church will be reserved for 
members of the medical profession, whilst the nurses of the 
various hospitals will have seats reserved for them in the 
gallery. This will be the second anniversary of the special 
medical services happily inaugurated by Mr. Frederick W 
Lowndes. The preacher last year was the Lord Bishop of 
Liverpool and the was very numerously attended 
The collection this will in aid of the Medica) 
Benevolent Fund. 


service 
year be 


Liverpool School of Tropical Medicvne and the Gold Coast ; 


Ver Appointment at the School 
Of late there have been rather alarming reports circulated 
as to the ill-health that has been prevalent on the Gold Coast 


during the past year. As a result the committee of the 
School of Tropical Medicine met to consider the question 
and decided to send out at once a special expedition to the 


colony. Dr. Logan Taylor was selected to take charge of 
this new expedition and sailed for the Gold Coast from 
Liverpool on Oct. 11th Dr. Taylor is in every way 


suited for the task as, in addition to the experience he has 
Ss operations against mosquitoes and malaria 
visit of inspection 


gained during hi 
in Sierra Leone, he has already paid a 
valuable 


to the Gold Coast and framed some suggestions 
for improving its sanitation which are being acted on 
The expedition will not be occupied so much with research 


work as with practical operations against the unhealthy 


conditions of the principal towns. It will work with the 
medical staff of the colony as far as possible. Sir Mathew 
Nathan, the governor, has expressed great satisfaction 
with the action of the Liverpool school in sending Dr 
faylor and has promised his active codperation. The con- 
ditions existing on the Gold Coast are entirely different 
from those obtaining at Sierra Leone but Dr. Taylor 
has already made a study of both and sketched out the 
lines on which his new operations will proceed. Sir Alfred 
Jones, K.C.M.G., the chairman of the Liverpool school, 
with his accustomed liberality, has again given free pas 
sages to the members of the expeditior Dr. H. E. Annett 
has resigned ithe post of demonstrator in the Scho f 
lropical Medicine and is succeeded by Dr. J. W. W 








accommodation 
total accommodation 
Carnarvon < 


porated 
bility of forming a North Wales branch of the society 


(FROM OUR OWN CORRESPONDENTS. ) 


Foreiqn Lunatics at Cardiff 
THE increasing number of foreign lunatics at Cardiff has 
led the corporation asylums committee to make inquiries as 
to the position of other towns in this respect. During the 


past five years 96 foreign lunatics have cost the Cari(liff 
corporation £1586, while during the same period there have 
been seven such lunatics at Hull costipg £875. four at 
Newcastle costing £371, and two at bristol costing £116. 


Glamorganshire Health Report 


the 
council 


The annual report of medical officer of health of the 
Glamorganshire county (Dr. William Williams) 
records for the administrative county the very high infantile 
mortality rate of 195 per 1000 births. In the urban districts 
the rate was 210 per 1000 and in the rural districts 169. In 
former years the number of deaths among young children in 
the rural districts of the county has not exceeded those in the 
country districts of other parts of England and Wales ; the 
alarming rise in 1901 is therefore all the more remarkable. 
In Gelligaer rural district the rate was 199 per 1000 births, in 
Swansea rural district 172, and in Neath rural district 171, 
while in the rural districts of England and Wales it was 137. 
There does not appear to any connexion between the 
infantile mortality in the rural districts and the prevalence of 
diarrhoea, for in 1901 the death-rate (033 per 1000) was 
much below that recorded in former years. Diphtheria is now 
apparently endemic in Glamorganshire, the death-rate in the 
last three years having averaged 0 8 per 1000, or nearly three 
times that which prevailed in the rest of England and Wales. 
It is, however, satisfactory to learn that the case mortality 
has fallen from 61 per cent. in the year 1894 to 11 per cent, 
in 1901. This decrease ascribed by Dr. Williams to the 
facilities offered to medical practitioners for the bacterio- 
logical diagnosis of the disease and to the more general ue 
during recent years of antitoxin serum. The county council 
is continuing to enforce the provisions of the I-olation 
Hospitals Acts with good effect In 1895 there were only 
four permanent hospitals with accommodat'on for about 30 
patients in the whole of the administrative county, and since 
that date five hospitals have been erected with an aggregate 
for 101 patients, while arrangements have 
ween made for the erection of nine other hospitals having a 
for 118 patients. 


be 


is 


The Incorporate d So iety of Medical O fice rs of Health. 


meeting of medica) office of health held at 
mn Sept. 30th over by Dr. J. Lloyd 
Roberts of Colwyn Bay, medical officer of health of Bt 
Asaph, it was decided to suggest to the council of the Incor- 
i of Medical Officers of Hewlth the desira- 

Dr. 


Peter Fraser of Carnarvon was temporarily elected secretary 
formation of the 


rey rs 


At a 
presided 











rhe present time is most opportune for the 

proposed branch when there appears to be an awakened 
interest in public health matters in North Wales. At a 
recent meeting of the Cymmrodorion Society at Bangor’ Dr 


their responsibilities and to the 
medical i 


Fraser pointed out the unfavoural le position held by Wales 
us revards cancer, tuberculosis, and other diseases, and some 
f the county councils are at last being aroused to a sense of 
: advantage of having a 
among their « The Merionethshire 
uncil has already appointed Dr. Richard J of 


licials 





nity ce nes 





Tue L Sept. 20th, 1902, ; 


ANCE 





1082 THe LANcet,] IRELAND. —PARIS, fOcr, 18, 1902. 



























































otis ntv medical tice ul t glishire marked success Delegates attended from Russia, Austria, 
niw <« t ha lecide t elect an ¢ t ead the H ana R mania fJelvium, ( ape ( ny and New 
‘ ‘ . . ers healt ealand Among the French physicians present were Dr 
B immié, Dr. Onimus, Dr. R. Blondel, Dr. Leredde, and 
many thers Dr \ibert Robin, the President f the 
( gress, recalled to the meeting the great progress which 
IRELAND had been made in hyd gy of late This progress 
, , ant ; . would certainly be maintained, thanks to the efforts of 
edical hydrole with regard to obtaining. a more 
accurate classification of the various waters, the drawing up 
Roy teeter y bo Y ind I tables of spec ial regimens for the hotels at water laces, 
In nne w erum tl y ar he investiga- | and, finally, the relegation to second place of su y fetes 
t f } estior as the ssible ransmissibility | and stractions which ofttimes did harm rather than good 
} ' tuberculos to man the esta hment of alin nnexion with a ‘‘cure Previously to the discussion 
ate ary of medicine is an event which is not | of the various papers two admirable addresses were delivered 
‘ i nterest to the medical professior On Oct. Ist | by Dr. Bordier, director of the School of Medicine, and by 
Excellency e Lord Lieuter pene the new buil M. Boirac, the rector of the University of Grenoble Among 
£ the Royal Veterinary College in Shelburne-road, | the more important papers I mav mention that by Dr. Robin 
1) ' where he was received y t President. Sir | and Dr. Binet on Respiratory Exchange as influenced by 
Cl tophe Nixor The penir eremony was marked Altitude, Heat, and Cold; that by Dr. Garrigou on the 
y a large uttendance f men « ne n medicine, | Importance of a Complete Analysis of Mineral Waters ; 
, ence. al n educational work After wel ng s| that by Dr. Blondel on the Opportune Moment for the 
‘ nev the President delivered a very interesting address | Thermal Cure in Gynecology ; that by Dr Leredde on the 
wi h he mentioned that Professor Dewar had recently Value of the Various Methods of Balneo-tl apy in Diseases 
ed tl e and had stated t him that he cor ered | of the Skin ;.and that by Professor Kilien, of the Faculty 
t. for it pecia , ses. une ‘ n I 77 He also f Science of Grenoble, on the Thermal Waters of Dauphiné 
ead a telegram frém Professor Dewar regretting | ubsence | and their Relations to Geological Conditions. One of the 
from the pening eren vy ar tating that if its present st interesting discussions was that on sanatoriums, in 
marc! f vivancement t en pment ur nisat I 1ich the majority of the meeting agreed with the o; Inions 
continued the veterinary ege wou I e a benefit t expressed by Dr. Robin who, with all the force at the dis- 
the empire Mr. Horace | ett of the Board of gr posal of an acknowledged authority on the subject, said 
culture emarked in his ‘ that tl ileve had the | that it was time to give up the notion that the ideal 
enthusiastic support f tw English statesmen whom he | treatment of tuberculosis consisted in an enormous 
ld not des ‘ As horsy mer \ Mr. John | sanatorium, nor should further sums of money 
M y unl Mr. Gerald Balf be sunk in erect b ings The vast sana- 
ment we ds port the torlums n which | at | stages of the disease 
| ess Cunning! . ‘ were received had to provide many different kinds of 
ard of err of the eg treatment and _ thus lifficulties arose in the carrying 
ta ind ergy of Sir Christophe out of a common life In such an establishment there 
een associate nee tl incept was the danger of infection and it became a source of in- 
w i not e been ir < convenience to dwellers in the neighbourhood It was 
that rhe Lord I tenant nothing like so valuable as a number of smaller establish- 
w hearty a us rat ments in each of which the patients would be of one cl 
governors at stated that it gave him 1 h pleasure as a | in any case they ought to wait to see how the German plan 
f} es t : n tl ngenial task of formally | of spending vast sums of money supplied by insurance 
enir those new ngs, while he ft ud that one of | companies and workmen’s thrift associations would turn out 
s very first visits in Ireland s d have been t er The plan of large and very expensive establishments would 
ee ee 1 County of Dul Sadomacn end in nothing but disaster in Fran e, whe re their social 
: : organisations were not powerful enough to carry the matter 
rhe opening meeting for the winter session of the Meath | throng During the congress there were many gaieties and 
Hospital and County of Dublin Infirmary took place on the | a, ghtful excursions were ganise . 
ufternoon of Oct. 13th, Mr. Vere Ward Brown, one of the - . 
vernor f the hospital, f ng the cha Dr. Richard Diphthe ; it the B ‘on a Hosp tal during the Yee 
 paeme om alt te oe tie Seenhies aaa 1901] 
ow is os \ os = = cho “s i } : a onl ie ~ oa : “ “ At the meeting of the Academy of Medicine held on 
Ray n Surgery as Oct. 7th M. Josias laid efore the s« ciety the statistics of all 
Londonderry I sary ases of diphtheria treated at the Bretonneau Hospital 
luring the first year of its working The admissions 
At the monthly meeting of the mmittee managemer > " £ f 
en Resilient alien Sabi te iin shedken’ amie ered 709 and in 580 these the clinic al diagnosis 
a th. the f ailing: aaiaieatliam ‘Genk Gaens was verified bacteriological examination rhe bacillus 
. _ rege path. Bos. Me € diphtheria i been in the throats of members of the 
conhhen Seanndben: met A Mong 8 sting | staff who were apparently perfectly well—namely, in four 
~_ . , = Gatien thts the one | nurses out of 10 Of the 580 cases verified death 
writing t relat leceased | occurred in 76 eing a mortality of 13°10 per cent. 
. mt K , . ' Deducting from this number 18 cases of deaths in 
: Tur Foomamaak As children brought to the hospital at the point of death 
— _ eites heats ait Ch the Tyrone | *°*_! rtality is reduced to 10 per cent In 129 cases 
' there were marked mplications, such as severe local in 
ul A Fe fr ina ; Asy oe male itients ar I I c ummatiot1 ungines) due to streptococcic infection, spasms 
a pademmicres of the glottis, laryngitis, retro-pharyngeal abscess, and 
(, gO B ‘ broncho-pneumonia. Every patient was given an injection 
I i f Na ul History in Queen's ( ege st. | of anti-diphtheritic serum varying from 10 to 30 cubic 
wcant through the resignation of Dr. R. O. Cunninghan centimetres on the day of admission, the dose being re- 
us been filled by the a ntment of Mr. Gregg Wilsor peated if necessary on the following days. No complica- 
Ds nspector of fisheries in Englarz tions arose from the injections with the exception of attacks 
, f simple erythema Intubation was performed on 172 
childrer If these recent results be compared with those 
: btaining at the commencement of the serum treat- 
PARIS ment a great improvement is noticeable Before the days 
FRoM R OWN CORRESPONDENT of anti-diphtheritic serum the mortality from the disease 
was from 48 to 50 per cent In the early days of 
serum treatment the mortality fell to 21 per cent., to-day 
. 8 of Me ul Hydre y |it is less than 10 per cent The earlier in the course 
Six . t na ! Congress i { the r e that the serum was given the better were the 
(rre e on Sept. 29th and was a! re ts M losias s that whenever a medk man is 
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made acquainted with a case of diphtheritic sore-throat, or 
} 


even with one which he suspects to be diphtheritic, he should 
an injection of from 10 to 20 cubic centimetres 


This should be done before any 


at once giv 
of anti-diphtheritic serum 
attempt is made to verify the diagnosis by taking swabs 
from the throat and sending them for culture experiments 
Even children who have only come into contact with a case 


of diphtheria should be injected Broncho- pneumonia, one 
of the chief causes of death in diphtheria, can be made much 
milder by strict attention being paid to antiseptic precau- 





a view to preveat secondary infections 





SWITZERLAND 


(FROM OUR OWN CORRESPONDENT. ) 


Tuberculosis in Switzerland 

lHE Swiss Society for Statistics held a meeting at 
Lucerne on Sept. 29th and 30th, which was well attended 
by members of the society and deputies of various official 
departments. A number of medical men were attracted by 
the fact that tuberculosis formed the special subject of dis- 
cussion. Professor Wyss (Ziirich) recommended a thorough 
investigation in country districts, as tuberculosis was on 
the increase, or at least stationary, in the country, whi!st it 
had happily diminished in the larger towns. The average 
number of deaths from this disease for 20 years amounted 
to 7352, or about 12 per cent. of all deaths England, 
Scotland, Norway, Belgium, Italy, and Holland showed 
better results, whereas Germany, Sweden, Austria-Hungary, 
and especially Russia had much higher rates of mortality 
Dr. Kippeli said that the present methods of combating this 
dire disease had proved inadequate and only reached a small 
percentage of the population. He strenuously argued that 
the etiology of the disease must be the basis of a more 
etlicacious treatment. This inferred combined efforts for 


better statistical reports. Dr. Hiirlimann pleaded that 
medical men should unite to promote exact statistics, 
although Switzerland was so far much ahead of other 


countries as regarded proper medical reports with regard 
to the cause of mortality. A form of notification which 
invited the practitioner to answer some 250 questions (sic) 
with regard to each patient should be sent to each 
medical man to fill in It was, however, considered 


desirable that these questions should be simplified and | 


that the State should provide funds to remunerate the 
medical men who undertook all the extra work 
The Etiology of Peritonitis. 

Dr. de Quervain of Chaux-de-Fonds reviews 62 cases of 
peritonitis due to pneumococci and reports at length on two 
cases under his own care. In one of his cases the appendix 
was to be blamed as on removing it five months after laparo- 
tomy had been performed to evacuate a large collection of 
pus in the abdomen the appendix, though apparently sound, 
contained pneumococci. Such cases of peritonitis are often 
proved to be secondary, the primary seat of infection being 
the fauces, the lungs, the pleura, the female genital organs, 
and very often the appendix It is extremely doubtful 
whether a primary infection of the peritoneum exists at 
all, though French surgeons support this theory and indeed 
classify it under a distinct clinical form. Dr. de Quervain 
pleads for the removal of the appendix in all cases of perito- 
nitis where the abscess is situated in the proximity of this 





organ 
Operation for Cirrhosis of the Liver 

Professor Lanz of Bern, who has been appointed as Pro 
fessor at the University of Amsterdam, reports on the 
results of operation in cases of cirrhosis of the liver. 
Drummond in England and Talma in Utrecht almost 
simultaneously originated this operation for the relief of 
patients suffering from impeded circulation in the liver 
The operation, which has been performed about 60 times 
with 40 per cent. of good results, consists in performing 
laparotomy and suturing the omentum to the abdo 
minal wall either extra-peritoneally or intra-peritoneally 
Professor Lanz adduces two cases recently operated on 
The first refers to a woman, aged 54 years, who had been 
tapped three times. Each time from two and a half to five 
gallons of fluid had been evacuated, but in a week the 
abdomen was generally as distended as ever. The patient 
seemed in a very precarious state and anzsthetisation had to 
be conducted with every possible precaution. The operation 
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best results so 





was performed on March 20th with tl 
that the patient was d il after three weeks 
} 


i Chere 
was no return of ascites and in June the medical attendant 








reported that she felt quite well and msidered herself 
ired In a second case the patient was g ly relieved 
though fluid had again collected in the abdomen It thus 
seems that the practitioner can with advantage recommend 
palliative operation 
Liirich, Oct. 6t 





ROME 
(FROM OUR OWN CORRESPONDENT. ) 


The Fourth International Congress of Obstetrics and 
Grynaecology 
UNDER the patronage of the King of Italy, who, however, 
was unable to attend in person, and under the presidency of 
the Minister of Public Instruction, Signor Nasi, the Fourth 
International Congress of Obstetrics and Gynecology was 
n the large hall of the 
Signor Nasi’s 


inaugurated at Rome on Sept. 15th 
Palace of the Curators on the Capitoline Hill 
presidential address, with which the meeting opened and 
which began with a kindly message of welcome from the 
King, was partly devoted to a eulogy of the late Professor 
Porro and the late Professor Virchow and concluded with 
an appeal for the establishment of maternity hospitals 
throughout Italy, which at present is behind most other 
countries in providing such institutions and where so 
much might thus be done to alleviate the sufferings of 
motherhood amongst the poorer classes of the people. 
Signor Palomba, acting synd of Rome, welcomed the 
members in the name of the municipality, while Com- 
mendatore Pasquali, professor of obstetrics in the Uni- 
versity of Rome, bade them welcome on behalf of the 
organising committee. A long -eries of speeches from the 
representatives of the various pationalities taking part in 
the congress followed, the speakers succeeding one another 
in the alphabetical order of their respective countries. 
Austria was represented by Chrobak, Belgium by Hennotay, 
Bulgaria by Slartcheff, France oy Pinard, Germany by 
Hofmeyer, Greece by Balanos, England by Simpson, Holland 
by Veit, Roumania by Jonnesco, Russia by Rein, Spain by 
De Castillos de Pineyro, and the United States of America 
by Engelmann Each spoke in his own tongue except 
the Roumanian and Spanish representatives who made 
fluent use of Italian rhe honorary presidents of 
the sections were then chosen, those selected for England 
being Simpson, Macnaughton Jones, Horrocks, Purefoy, and 
Sinclair, while Mann, Engelmann, Kelly, Jewitt, Hirst, 
Cullen, and Wakefield were nominated for the United States. 
The attendance of members, over 300, considerably exceeded 
that of the three previous congresses ; several lady doctors 
were among them and many of the members were accom- 
panied by their wives and daughters. The important work 
of the Congress terminated on Sept. 18th, the three remaining 
days being devoted chiefly to excursions. Four principal 
themes had been selected for debate, the leaders being as 
upon the subjects 








far as possible recognised authorities 
treated and of different nationalities Thus, on the 16th 
Hirst of Philadelphia, Hofmeyer of Wiirzburg, Pinard of 
Paris, Rein of St. Petersburg, Schauta of Vienna, and 
Edinburgh had undertaken to bring forward 
Indications for the Inter- 
same day Hyster- 
Infection formed 
leaders being Fehling of 
rreub of Amsterdam, and 


Simpson of 
the question of the Medical 
Pregnancy On the 
ectomy in the Treatment of Puerperal 
the subject of debate, the 

Strasburg, Leopold of Dresden, 


ruption ol 


luftier of Paris. On the 17th Aman of Monaco, Faure of 
Paris, Martin of Greifswald, and Veit of Leyden discussed 
Tuberculosis of the Genital Organs Finally, on the 


18th, the Surgical Treatment of Cancer of the Uterus was 
the theme introduced by Cullen of Baltimore, Freund of 
Berlin, Jonnesco of Bucharest, Pozzi of Paris, and Wertheim 
of Vienna for consideration by the congress rhe mere 
enumeration of these distinguished names will serve to indi- 
cate the truly international character of this meeting and to 
stamp the high standard of the scientific work which it has 
accomplished. It will be noted that there were no Italians 
amongst those charged with the task of opening the debates 
on the four 
having courteously assigned the leading roles ex« 
many distinguished Italian gynecologists 


principal themes, the organising committee 
isively to 


foreigners, but 
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es t t im the Ss I ling sucl 

nent n as Rome, Morisar f Naples 

{ I i ne rl Pesta f F ence 
Mat , M Whils ‘ way to the 

' ‘ the memt } n the 12tl 

l f t Sa f eu ler té 

e wit ‘ 0 other mec mer ull parts 

Italy I g Profes ] t whose 

t t sing watering-place largely owes 

tat f e trea el f gy ogical 

‘ Durir ts re the 1 re ser s business of 

he Congre w htene y visits to the R an Forum, 
Palatine H ind other places of interest in and around 
Rome we us by social gathering in the evenings in the 
Capitoline Museur n the Pincian H KC rhe arrange- 
nts for the public entertainment of the members were in 

ry way excellent and reflected much credit upon the 
rganisir committee which spared no effort to render the 
sojourn of the visitors in the Eternal City both interesting 
i agreeable The seat of the next International Congress 

Obstet and Gynecology will be St. Petersburg 
\ R ns th Medical Curriculum in Italian 
Universities 

Che frequently recurring disorderly scenes which ordinary 
cipinary measures were powerless to pre vent, together 
with the repeated protests and representations of students 
in teachers alike as to the ineffi tency of the former 
egulations, have long since convinced the Superior Council 
Education that extensive changes were called for in the 
general scheme of medical education in the Italian univer 
sities lo frame a new law replacing the old Casati 
education code would have involved too much delay ; the 
Minister of Public Instruction, has therefore been obliged 
to content himself with altering and improving existing 


irrangements in as far as the elastic provisions of the old 


aw would permit Since the latter was the outcome of 
conditions other than those now existing and as various 
changes, tending in different directions and not always 
strictly legal, had from time to time been made as 


the need for them arose, the necessity of a complete revision 
and unification of the old regulations had 
pressing to be longer postponed. Judging by the comments 

the medical press the efforts of the present Minister, of 
which these new regulations are the outcome, ought to bring 
some order out of the old state of chaos and to remove the 
worst, at any rate, of the defects of the former system. 
Perhaps the most important of the changes now introduced 
s the division of the six years’ curriculum into three biennial 


become too 


periods which will be kept distinct from one another in the | 


ense that no student will be permitted to pass from one 
biennium to the next until he has obtained his ‘grade certi- 
ficate " testifying to his knowledge of the subjects belonging 
to the period he has just completed. Formerly the examina- 
tions were so ill-timed that students were required, for ex- 
ample, to answer questions upon the pathology of an organ 
before they had studied its anatomy or physiology The new 
plan, although open to objection as being tov artificial, puts 

















in to much of this confusion and will also tend to 
eli from the classes in the medical faculty the 
neorrigibly idle and the incompetent students who have 
therto been too numerous Its gravest defect appears to 

e that too many subjects (no less than eight) are crowded 
nto the examination for the grade certificate of the last 
ennium. In the first period the student is required to 
attend courses of (1) organic and ir chemistry ; 
physics (3) botany (4) ology and comparative 
natomy of vertebrates and invertebrates; and (5) human 
anatomy Stu ts may enter the second biennium without 
ssing in anatomy, but this subject must be passed before 

e third vear is over lo obtain the grade certificate of the 
econd period it is necessary to attend courses of, and 
pass examinations in, (1) physiology ; (2) pathological 
inatomy 3) general pathology 4) special medical 
path ery ») special surgical pathology ; and (6) materia 
medica armacology and toxicology). For the third period 
s ts ine 2) surgery ; 3) 
nervous ar ophthalmology (5) 
Virient ina eva medicine ; (7) 
é vy (8) obstetrics and 
yna V made in the actual 
ects of disso ing hvgiene 

¢ I om internal medicine, 

und by the a tior " irse in nervous and mental 
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I'wo courses of physics, normal anatomy, physio- 





gy, and pathological anatomy are obligatory, whilst 
three are demanded in medicine and in surgery. A single 
course only is required in the other subjects In those 
courses which are continued over one year the professor 
examines the student orally on the work done in the 


year that is passed, signifying his approval or disapproval, 





but if the result is unfavourable the year still counts to 
the student rhe biennial examinations are conducted by a 
commission consisting of not less than three professors of 
the subjects included in the examination (or of allied 
subjects) and of two liberi docente engaged in teaching 
such subjects and must be of 20 minutes’ duration for each 


subject Before he can be admitted to the final examination 
or €8 ead aurea the candidate for a degree must have 
passed in at least 21 subjects, two of which he is free to 


choose from almost any of those taught either the medical 
or any other faculty, or even in another school rhe method 
of conducting the di has already been 


fully described in a former letter,' and for Italian students 


lr 


csame laurea 


the regulations which obtained when that was written 
still hold good subject to certain modifications But 
for foreign graduates who desire to be admitted to that 


examination a complete change has been effected, as I then 
ventured to predict would be the case. Such candidates, if 
they have obtained their degree in a foreign university of 
great repute, may be admitted to the examination 
in accordance with the provisions of Article 128 of the Ordi- 
nance of Nov. 15th, 1859, which, though nominally in force 
for all candidates, had really become a dead letter and is 
now resuscitated only to render thorny the path of foreign 
aspirants after an Italian degree. As a result of this and of 
the new regulations the foreign candidate, in order to gain 
admission to the esame di lawrea, must not only pay the fees of 
the six years’ curriculum but he must pass in all the subjects 
included in it in which he had not been specially examined 
when taking his foreign degree and in addition he mvst 
be prepared to submit to a written examination lasting 
not than eight hours upon any one of the long 
list of subjects belonging to the second biennium. As the 
choice of the particular subject must be made by lot the 
field over which the examination may range is a wide one, 
including as it does physiology, pathological anatomy, 
medical and surgical pathology, and materia medica. How- 
ever disappointing this change may be to those foreigners 
who desire to obtain the Jaurea of an Italian university, 
it cannot be said to be unreasonable or unfair, considering 
how stringent are the regulations of nearly all other uni- 
versities in this matter of granting degrees to foreign 
graduates. Nor it just to speak of the change thus 
introduced as restricting the privileges accorded in Italy 
to foreign practitioners and as a breach of the reciprocity 
arrangement with regard to medical practice which now 
exists between Great Britain and Italy. No change whatever 
has been made in the law regulating foreign practice in Italy, 
nor is it likely that the Italian Government will consent to 
any such change, since there is no general desire for it and 
anything in the nature of further restriction would certainly 
be resented by the British Government and probably lead 
to the withdrawal of the Order in Council under which 
Italian medical graduates are now enabled to enter their 
names upon the British Medical Register 


laurea 


less 


is 
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EGYPT 
(FROM OUR OWN CORRESPONDENT. ) 
Former Epidemics of Cholera. 
fuk preceding epidemics of cholera in Egypt have 


behaved so uniformly as regards their seasons of outbreak 
and disappearance that a short account of them will show 
why one is justified in prophesying the end of the present 


invasion. In 1831, when cholera first broke out in Egypt, 


it was brought by bands of pilgrims returning from 
Arabia to Suez. It reached Cairo in July, spread up the 
Nile as far as Luxor, and lasted till the end of October, 
the official deaths from cholera alone in Cairo being 
reckoned at 36,000, while Dr. R. Graves in his clinica) 
lectures says that Egypt as a whole lost 150,000 


victims. In 1848 cholera existed in Egypt from June till 
the end of October, killing about 20,000 people. In 1850 


‘Tae Lane Oct. 26th, 1901, p. Llé 
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towards the end of June cholera agai ared t 
of pilgrims from Mecca and 
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Cairo on the arriva again lasted 
until October In 1855 the Mecca pilgrims once more 
brought the disease to Cairo in May and remained in 
the country until the | of September, the total rtality 
from cholera for that summer being over 26,000 rhere ar 
many still | who can remember the fourt! indem 
cholera in the history of the world, which began in 1863 and 
ame to an end in 1875. About the beginning of 1865 the 
lisease was brought by passengers from the Bombay coast to 
South Arabia, and in April, during the religious fetes, it 
broke out in Mecca among the 100,000 faithful, causing a 
panic and general flight and consequent dispersion of the 
poison along the tracks of the homeward-bound pilgrims A 


vessel containing some choleraic pilgrims arrived on May 19th 
at from Jeddah, and in spite of medical inspection, 
quarantine trains and special the 
was communicated all over Egypt until the end of September, 
when the epidemic disappeared after causing 62,000 ofticial 
deaths. In 1866 cholera was again present until November, 
though the outbreak was not recognised officially Egypt 
then had a complete respite until 1883, when cholera was 
discovered at Damietta in June immediately after a crowded 
fair. It was probable that the disease had been present in 
an unrecognised form in this rather obscure town for a 
month or two before June. It came to an end in Cairo at 
the end of Augast, but a recrudescence in a dirty village 
near Alexandria caused cases to remain in the country until 
the end of December. The official deaths were registered 
at 58,511, but the Sanitary Department of that day was far 
too demoralised to be able to control statistics. In 1895 
there were a few cases in Egypt, traced, as usual, to retura- 
ing pilgrims, while the following year in the potential 
cholera season, which may be taken in Egypt to mean from 
June to October, there was a smart outbreak in Lower Egypt 
and also in Upper Egypt, where the troops carried it with 
them from place to place as they began their Soudan 
campaign 


Sue 


encampments disease 


The Present Epide mic 
Che disease was discovered this year in July at Mousha, a 
little village near the town of Assiout not possessing a 
resident medical man. The lay authorities on the spot con- 
cealed the first cases and it seems quite probable that the 
disease had been smouldering gently in this village or others 
since June and was probably conveyed to them by pilgrims 


returning from Mecca vid Kosseir or some other port on 
the Red Sea. Although the disease was splendidly 
tackled by the English officials directly it was dis- | 
covered it succeeded in spreading all over Upper and | 


Lower Egypt, reaching its maximum a month ago when there 
were 1700 new cases in one day. The work of the sanitary 
ofticials may be guessed at by remembering that more than 
2000 districts were attacked and that in nearly every one of 
them the natives were openly or secretly thwarting cleanli- 
ness. The epidemic is now rapidly declining 
cases in Cairo, though they still exist in Alexandria and 
many provincial districts, the bulletin of the last 24 hours 
giving only 188 cases for the whole country. From the 
historical evidence given it may confidently be 
prophesied that the epidemic will have disappeared before 
November and therefore it need not seriously interfere with 
the prospects of the winter season in Cairo. In fact, it 
should be remembered that this country is never so clean as 
just after an epidemic, when the Government has given un- 


above 





stinted money for needful sanitary measures There are 
several rays of comfort to be discerned by the careful 
observer. Districts such as the Fayoum, which suffered 
terribly in the last epidemic, have upon this occasion 


remained scot free, because in the interim brains and money 
have been expended in improving the water-supply. Again, 
the army of occupation in 1883 lost 142 men, and there 
were 52 others attacked who recovered rhis time the 
army is about half its former strength, but there were only 
three cases of cholera among the troops. This is chiefly due 
to the fact that the troops were marched out of Cairo 
before any cases had occurred among them and were kept in 


the desert until the last few days when they were allowed to | 


return to barracks. The three cases of cholera I have men- 
tioned all occurred at the headquarters office in Cairo and 
were apparently caused by infection from a native servant 
The Egyptian army record is even more satisfactory, for 
among them not a single case has though ir 
1883 they had 86 patients. These also been 
encamped in the desert 

Cairo, Oct 
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CANADA 
(FROM OUR OWN CORRESPONDENT. ) 
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BY ar the irvest gathering eve é t v 

e Canadian Me \ i n, t ul y nr 
meeting, kK place t Montrea n Se} 16t l 
and =18t! Dr. Fra s J. Sheppard of that y ‘ 
the ha us President On t meeting t ne 
Professor J. G. Adami McG { ersity peed a 
motion of regret at the recent death of Professor Virchow 
which embodied therein an appreciation of the work 
greatest of German path sts, a motion which was adopted 
inapimously On the meeting dividing into sections, Dr 
\ McPhedran (Toronto) took the chair at the Medica 
Section, while Mr. O. M. Jones (Victoria, B.C.) presided 
over the Surgical Sectior In the Medical ‘Some 
Further Results in the Treatment of Tuberculosis was 
the title of a paper contributed by Dr. J. H. Elliott, super- 
intendent of the Gravenhurst Sanatorium At the Toronto 


meeting of the association in 1899 Dr. Elliott made a report 
upon 155 cases of pulmonary tuberculosis under sanatorium 
treatment rhe present paper referred to 400 additional 
cases treated during the past three years. His five years’ ex 
perience showed that almost all of the patients discharged 
**apparently cured ” remained perfectly well. Of 
| the disease ‘‘arrested’’ many had progressed to good health 
at home by following the rules of life learned at the 
sanatorium.—Dr. Osler, in discussing this paper, con 
gratulated Dr. Elliott on the promising results which he had 
obtained and emphasised two important points to be kept 
well in mind: first, early diagnosis ; and secondly, getting 
the patient as soon as possible under proper professional 
control.—Dr. McPhedran, professor of medicine in Toronto 
University, further discussed the paper and emphasised 
the value of training of patients to care for themselves at 
home. He believed that the neighbourhoods of sanatoriums 
were areas where tuberculosis was always diminishing 
Original work was evident in a paper entitled ‘*‘ Clinical 
Notes on Blood Pressure in Diseased Conditions,” by Dr 
A. E. Orr (Montreal). His observations were carried out on 
400 patients at the Royal Victoria Hospital, Montreal. 

The Surgical Section was opened by Dr. J. A. Hutchison 
(Montreal), who presented a patient, a young woman, on 
whom amputation of the upper extremity had been per- 
formed for sarcoma of the shoulder-joint. Microscopic 
examination of the growth on removal showed it to be a 
mixed spindle- and round-celled myeloid sarcoma.-——A fatal 
case of Secondary Hemorrhage four days after the Remova! 
of Adenoids was reported by Dr. Perry G. Goldsmith (Belle 
ville, Ont.) The operation had been performed on a child 
| for obstructive deafness due to enlarged tonsils. There 

was no history of hemophilia and the cause of the hemor- 

rhage remained unknown.—A very interesting paper was 
| that read by Dr. G. Grimmer (Montreal) on the Use ot Sub 
| cutaneous Injections of Paraftin for correcting Deformities of 
| the Nose. The paraffin was sterilised by subjecting it to a 

high temperature and was then injected by a 

syringe, care being taken to protect the inner canthi of the 
| eyes from the spreading of the paraflin. The parts were then 

moulded as required. Dr. Grimmer exhibited two patients 
treated in this manner rabbits which had 
subjected to similar treatment.--The Telephonic Properties 
of the Inflamed Abdomen, a sign not hitherto described, due 

to paralysis of the bowel in peritonitis, was the subject of a 

paper contributed by Dr. G. A. Peters, 


those with 


sterilised 
been 


also two 


associate professor 


of surgery in Toronto University. In auscultating the 
abdomen with a view to ascertain whether there was 
paralysis of the bowel in cases of appendicitis, perfora- 
tion, traumatism, and other conditions which stood in a 
positive relation to peritonitis, Dr. Peters observed that 


where gurgling sounds due to the passage of gas and liquid 
in the bowel were absent owing to paralysis the heart sounds 
were invariably very plainly heard over the whole abdomen 
In intense cases, particularly in children, both inspiratory 


}and expiratory breath sounds could be heard He con 
sidered that this sign where well marked would seem to 
indicate an unfavourable termination Dr. A Primrose 


foronto) reported a case of Filariasis ina man cured by 
operation. Examination of the blood disclosed that embryos 
were present in large numbers An operation was per 
formed and a large portion of the scrotum was removed 
{In the portion excised a parent worm was found alive. 
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n the ferent hospitals f I t I Lé 
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It was always absent in perfectiy healthy t re Dr 
l nsidered that a more nvenient ! f testing 
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the Knee could y be obtained, and « these in 10 cases the 
angle was 135 or less, showing a marke egree of the sigr 
These i cases were of all kinds and only one of the patients 
was suffering from meningitis The Asylar the Hospital 
iv of Psychiatry was the subject 
Dr. Stewart Pator Baltimore) 
wares In Insane asyiums for 
ite « *s, melancholia, &c He 
fits t be erived from having 
nsulting staff to all a-ylums for 
alin Montrea exhibited two 
the subjects of Anszsthetic 
Dr. Valin, proved to a cer 

this disea-¢ 
Dr. A. E. Garrow Montreal) 
reported three cases of Congenital Di-locatior f the Hip 
which had been reduced by the open method Che Opera- 
tive Treatment of Goitre with a report on 12 cases, was 
the subject of a paper by Dr. Ingersoll Olm-ted (Hamilton, 
Ont.) All the operations were done under cocaine anws- 
thesia and the erage stay in the hospital w seven 
days The re- @ scar was very slight and little or no 
pain was complained of during the peratior Dr. A 
Hug Ferguson Chicago, U.S.A read a paper on the 


gical Prostate and its Removal through the Peri- 
neum His method of removal was by the perineal route 











He ed a prostatic depressor which was introdaced into the 
rethra and then elevated in such a manner as to press the 
prostate down into the perineun Ihe fingers of the left 
und were passed into the rectum as a guide, and then he 
mace ne wld incisior throug! the perine 1 down 
to he prostatic capsule Dr George E Armstreng 
Montrea next read a paper on the Surgical Treatment 
Enlarged Prostate and exhibited a specially con- 
structed suprapubic vesical speculun devised by him- 
self, with a lateral opening which a wed the prostate 
i ne t come well u view f the spe nm Dr 
Arm-t ng reported seven cases su es-fully operated or 
D oO Baltir USA elivered the Address 
n Me ne at the evening sessior the se day 
It was a splendid and scholarly effort, entitled Chau- 
nis in Medicine, f which four forms were mentioned 
v national, provincia arochial, ar I \ ia He con- 
tended that Chauvinism was an enemy to progress Inter 
natior medical congresses had done much t spe! national 
Cha nism in medicine Dr. Osler strongly advised young 
men tog abroad I post-graduate studie s, ¢ specially those 
wl lesired to teact Speaking of provincialism, there was 
st i great ea f it in North America, both in Canada 
and in the United States He considered it was an outrage 
that i graduate in ne province oO in one State could 
t pra ne In another province or in nother State 
witt it an additional ence He pa a wart tribute 
to Dr. Roddick f his unceasing energy in endeavouring 
t reak wn this provi ilism by means of establishing 
1 Dominion Medical Counci Speaking of charity among 
the profession, he told his hearers to ad t the motto of St 
Ambrose If you cannot speak well of your brother, keep 
silence Following the delivery of the address in medicine 
three papers on the x rays—namely, the X Rays as a Thera- 
peut Agent, the X Rays, Diagnostic and Therapeutic, 
and the X Rays in Cancer were read by Dr. C. R. Dickson 
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of a mass in the regior ; * cmcun Dr. Sheppard 
reported three ixes of Perf ating [yphoid Ulcer sur 
cessfully operated on, two being in females aged 28 and 30 
years respectively, the latter with the a latory form, ar 
the third being i: i maie, aged 30 year At the date ol 
reporting these cases all the patients were lite w with 
the exception of hernias A case f Total Extirpation 
of the Urinary Bladder for Cancer was reported by Dr 
Lapthorn Smith (Montreal In this case there had beer 
a@ previous removal of fibroid by my rhis was 


followed 
then by 
catheter, 


by cystitis which was first medicine 
injections, 


and then 


atterwards by «ar: 


by button-hole 


permanent 
At. this 





ted by the finger 





operation the cancer was det Then extra 
peritoneal removal of the bladder and the affected part 
of the ureter and the pelvic glands was done rhe patient 


recovered from the operation 
from exhaustion 4 motion unanimously adopted 
approving of the establishment of a Dominion Health Bureau 
and the Government to create a 
separate department of public tealth under one of the exist- 
ing Cabinet Ministers.—The the officers 
elected: President, Dr. W. H London, Ont 
treasurer, Dr. H. B. Smal! (Ottawa and general secretary 
Dr. G. Elliott (Toronto). London, Ontario, cted 3 
the place of meeting in 1903 
Tor 4th 
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REFERENCE has frequently been made in these columns 
to the maladmir the Lunacy Department in 
Victoria, chiefly to the division of authority anc 
political interference Thirty years ago a commissi 
inguiry recommended that the 
placed on a different footing from 


istration of 
owing 


| 
mission of 





asylum staffs shou 


the 





other civ servants 











I[wenty years ago a similar recommendation was made 
by a Royal Comr ion and every board of inquiry 
since has repeated the advice thing has been done, 
however, and recently matters have culminated in a 
most complicated ‘‘asylum scandal as the newspapers 
term it, and monstrous instances of political defiance 
of official experts In April last one of the medica 
officers at Kew asylum, whose name has been most mys- 
teriously withheld, suddenly absented himself wit! jut 


leave and was found in a private hospital His incapacity 








for his responsible position had been for some time appare nt 
to his superior officers He was granted three months 
leave with the understanding that ild resign at the 
end of that tim When that time »wever, the Chief 
Secretary (the Minister at the politi ad of the Depart 





ment) ordered him back to 
(Mr. J. V. M Creery) protested 
that 





ity Inspector-Genera 
and the Chief Secretary ther 


the officer in question 








suggested ’ should be examined 
by a board of medical men rhe inspector agreed to this, 
but the officer objected to the personnel « the suggeste: 


finally asked Dr. Jamieson and 
» whether the officer was fit for duty 


board and the Chief Secretary 


Dr. Joske to report as t 


[hese two gentlemen are paid official visitors to asylums 
it appears, however, that they were not asked to report ir 
their official capacity but to send in a mnfidential report 


There is a third official 
but it appears the officer t 


for which they were specially paid 
visitor, Dr. J. W. Springthorpe, 
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be absolutely closed to such a man was that of medical 
officer in an asylun In the course of his inquiry Dr 
Spingthorpe applied to the Chief Secretary for a copy of the 
report by Dr. Jamieson and Dr. Joske and was informed 
by that gentleman, ‘‘I have mare fu nquiries int and 
finally dealt the atter ul the request was 
refused At this stage the papers ealing with the cas« 
came before Mr. Smith officially in his capacity of acting 
inspector Just before going on sick leave Mr. McCreery 
had intended t lay a charge against the officer, but had 
not dene so. Mr. Smith felt that it would be futile to lay 


a charge, as the evidence upon which the charge was to be 


laid had already been placed before the Minister ard the 
latter had, to use his own word« finally dealt with the 
matter and was not likely to stultify himself by sending 
the case on to the Public Service Commissioner, and it was 


not Mr 
Mini-te 


Smith accordingly wrote a 


evidence 


at his option to do 


sO OF 


memorandum asking the r to reconsider the 





or t consider his Mr Smith's retirement, as he felt 
hat it was impossible to insure proper administration if 
the medical officer referred to should remain or ity It 


should be stated that Mr Smit has been ZO years in 





the service, is not entitied to pension or compen-ation 
ana mn the ordinary course of promotion by seniority 
would in a few years have reached the highest position 
in his department He is regarded by the whole pro- 
fession as the abiest man mn the una service, & most 
capable administr. tor, a strict di-ciplinarian, and a th« roug! 
expert in insanit He is the nical lecturer on the 
subject at the university The Chie Secretary repli that 
as Mr. Smith failed t rasp the lega sition in respect te 








laying a charge and wishe« he Ministe i at 
improper course of |} edure he must accept his resigna 
tior The press and the profession are nanir t 
pi testing against the Minister's Tt I there the 
matter rests at pre-ent a Mr. Smit : ssed al the 
ficer retained 
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Water DIvINING 
St. Just in Roseland (Cornwa arish « I held on 
Oct. 9th 
the water-supply need 
find a 


a water viner WI 


d for St 


to sup] 





t 
1 the water needed 


except one or two houses the high leve It r cil 
after some discussion decided that the wate liviner should 
submit in writing his terms f finding water-supply for 


St. Mawes 
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i not feel, however, that I coujd refuse the honour your 
nvitation meant to my department of the army, or that I 


could deny myself the opportunity of speaking to you—a 


society composed as it is of members of the same profession 
to which the oflicers of my corps belong—of matters which 


I think of the greatest importance as well to you as to us 
What difficulty may have arisen in my mind as to the choice 
of a subject was not because of dearth of material but 
rather because there were so many subjects which suggested 
themselves having regard to the circumstances which have 
recently brought the civil and military branches of the 
medical pr 1 so Closely together All the same, I was 
very much relieved when in reply to a question whether 


fessk 





there was any subject on which | was expected to address 
I was told that that was left to myself, and 
} to ol} 





your BOcIlé 
I am deeply grateful for being allo 


| do not t to be unde 


se 





that there is any 





ssentia ifference between the <« military branches 
f the great profession to which y we, your brethren 
n the army, belot On the contrary, it will be difficult t« 








your science and art which does 














not closely affect military medi problems, so it may be 
ifely stated that the Department of State whi | have the 
hor r t ximinister embraces, or should embrace, the 
whole field f medicine In accepting the honour and 
' ege uidressing you I wish my words to be applicable 
1 t ysicians, surgeons, ar sanitarians only, but to all 
“ are pursuing, or pr se to pursue, any calling within 
he wide d ! medicine You will, I hope, bear with 
me therefore I I sing my subject I have not given to 
v that nsideration whic erhaps y had a right to 
xp ity W it, | think, that it was natural that 
| shou e to speak to y tf considerations whi have 
f many years ipied my mind but with mach more force 
nee the eginning f the late year Phat campaign has 
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with a perfect medica yal ation, 1 st be placed at a very 
reat ladvantag a disadvantage which may iead even t& 
estructior 0 firs tant nsiderat , then, must be 
this—Of what should the Army Medical Service of this empire 
nsist Most assuredly not of a handful of those members 
our | fession who devote themselves in peace time excl 


sively to the medical problems of war, for a very short sun 
n arithmetic will show that the strength of the medical 
service of the reguiar army falls far s 





hort of the medica 
he total number of the armed forces of 
the empire It is therefore with the fullest confidence that 
| I shall not appeal in vain to the members of my profession 
that I address you with a view to awaken more interest 
in the problems with which I am beset, and to call upon 
you to display an activity equal to, or, better still, greater 
than, any other class in the country. And, gentlemen, if I 
have a right to include in the Army Medical Service of the 
country the potential energy of our whole profession surely 
I may claim the right to direct your attention to the manner 
in which I conceive its potentialities may be most wisely 
utilised to the best interests of our army in the face 
of an enemy either at home or abroad. I venture to 
hope that you will bear with me in doing so. It has been 
a very great disadvantage to me in one way, at any rate, 
that so much of my service in the army has been abroad, 
that disadvantage beirg that I have not had opportunities 
of cultivating that fellowship and intimacy with my civil 
brethren that I would like to have enjoyed Since my last 
return from foreign service, however, it has been my very 
great privile to meet a good many of the members of the 
profession and it has surprised me more than I can say to 
find how little is known of the Army Medical Service 
The Medical Service of our army occupies a position that is 
unique, at least in one respect. It possesses a reserve for 
war of personnel all ready trained in every professional 
requirement This is a special advantage of the greatest 
importance which the Medical Service possesses at the very 
outset. But there is a disadvantage in connexion with that 
The number of those who study in time of peace the problems 
that will have to be considered in time of war, who study 
these as a matter of interest, of education, of amusement, or 
of duty, is comparatively small All the greater honour 
therefore to those who in civil life make the exigencies of 
campaigns the object of special study ; we cannot but 
bestow on them special praise rhey claim our highest 
admiration ; but until the whole body of the profession 
arises to a full appreciation of its obligations the thousand or 
so of i 
every quarter of the empire and form the Royal Army 
Medical Corps, can do but little in comparison with what 
might and should be done for the glory and honour of our 
race. But it is not only along the lines over which I will 
presently ask you to follow me that the medical profession 





requirements 








s members who now and always are scattered over 





can fulfil its obligations towards the country, for apart 
from the tactical questions with which it is our duty to be 
acquainted there are subjects of humanitarian importance 
in which our profession should take a special intere 





f 


rhroughout the whole of Europe and in America, too, we 
find organised bodies whose object is the relief of the sick 
and wounded in war rhere has recently been brought toa 


; ‘ 


conclusion in St. Petersburg the seventh of a quinquennial 
series of International Conferences of Red Cross Bocietie~ 
Some of these organisations are closely connected with 
their Governments Some, as in Germany, Austria, 
France, and Italy, are Leagues of Mercy for times of 
peace as well as of wat In Germany the Red Cross 
Associations are in close alliance with their War Office and 
are under definite obligations to organise themselves as 





associations for the purpose of supplementing the regular 
Army Medical Service. The work of societies such as these 
and kindred associations in England should be an object of 
special interest to us whose role in peace and in war is so 
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largely humanitarian. The problems with which they deal 


are of far greater importance and interest than any of you 
wi ire unacquainted w th the subject can imagine Indeed, 
one might for many hours occupy your attention with details 
which could not fail to be recognised as of special import 
ance, but since my object to-night is to travel along another 
ine I shall not follow this further than to commend its 
consideration to your very special attention 

Now, gentlemen, the responsibilities which my office 
imposes upon me are by no means small. It is to me and 
to my staff that the Government and the country look 
for the maintenance of the health of our army, that the 
efficiency of our troops will not be brought to nought, 
that should defeat or disaster ever overtake our arms 
the processes of disease, the ravages of epidemics, shall not 
have formed one of the factors in their destruction. But if 


| have responsibilities I have also rights. I have a right to 
the patriotism of our profession, a right to claim its practical 
sympathy and aid, and these, gentlemen, I do claim. If it 
be incumbent on the profession to take part in the military 
medical organisation it is of the utmost importance that, at 
the very outset, its members should have a clear idea of the 
ends which it is endeavoured to secure Now, the duties 
which devolve upon the military medical officer are of two 
kinds. They may be described as tactical and humanitarian 
It is from the latter point of view that the general public 





always regards the functions of our profession in the 
army These two functions are so closely interwoven, 
they so largely overlap each other, that it is difficult 


to consider them apart rhe responsibility for the main- 
tenance of the physical condition of an army, whether 
in peace or war, is shared by the military and medical 
officer alike. The removal of all non-efticients, tem- 
porarily or permanently, and their restoration to the 
fighting ranks are duties which devolve solely upon the 
medical officer. This constitutes the business of military 
medical administration and the performance of these func- 
tions, with the importance of carrying them out with 
precision, is rapidly being recognised by great military 
commanders. Since, therefore, the officers of the Medical 
Service of the army have this dual function and since the 
scope of one of them—the purely professional—is well known 
to you, I propose to ask you to follow me through a brief 
account of the réle of the medical officer in that capacity of 
his with which you are less well acquainted. The main- 
tenance of the standard of physical fitness in the army 
requires acquaintance with the climatic conditions under 
which the soldier is placed, the factors which determine 
the incidence of disease in armies, and the study of those 
diseases incidental to military service, the study not 
only of those conditions which are liable to affect 
the soldier, but of those also to which civil popula- 
tions at home and abroad are equally exposed. The 
hygiene of armies was a subject of sufficiently vital 
importance to fascinate that 
officer, the late Professor Parkes, father of English hygiene. 
Tropical pathology in these days of the expansion of our 
Empire has ceased to be a subject of importance to us of the 
military part of the medical profession only, and I cannot 
but think that the scientific labours of Lieutenant-Colonel 
Bruce and Major Ross, both military medical officers, have 
largely influenced the recognition of the importance of the 
problems with which army medical officers have had, and 
will always have, to deal. There are now definite indications 
that the civil profession is awakening to its responsibilities 
Sir Frederick Treves has well said that nothing appeals to 
our imagination more strongly than the work of the medical 
units in war. That, indeed, constitutes the real romance of 
war and should appeal strongly not to your patriotism only 


but to your jealousy of the good name and honour of your 
profession. Behind the fighting line in which medical 
officers are attached to units, close behind, come the 


bearer companies. These are trained to give first aid to 
the wounded, to remove them from the field with as little 
pain and discomfort as well as with as much expedition as 
possible. Then come the first attention to the wounded at 
the dressing station ; their reception at the collecting station 
(necessarily temporary) ; their admission to the field hospitals 
and further, though also only temporary, treatment ; their 
conveyance down the of communication, with rests 
perhaps at the stationary hospitals located at nearly equal 
distances along the lines; their admission to the general 
hospitals at the base, and their treatment there either until 





ines 


fit to return to the fighting line or till they are sufficiently | the q 
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is not Capable rf doing A that nece ry ! 
the wounded soldier rol the time he falls the 
field until he either rejoins or is sent home M than 
that knowledge is absolutely necessary and the questior 
I would ask you in this regard is, How does the civi 
profession stand with reference to that tactical knowledge 
to-day ? A perfect acquaintance with organisation and a con 
plete knowledge of personnel and equipment and of the 
means of transport and supply are indispensable before the 





purely professional skill can be brought into play with any 
chance of good result It cannot be maintained that a 
knowledge of detail such as this is not essential if ow 
civilian brethren are to assist us to the fullest extent in the 


various functions which it is our duty to perform. I do not 
admit that it is necessary to call upon them to assist us in 
the humanitarian portion of our duties only and I do not 
suppose that that is all the assistance they wish to give 
They desire, I have no hesitation in saying, to take part 
in carrying out those functions which, over and all 
the medical and surgical functions, are the factors which 
are largely concerned in determining the of 
an army in the field. If 1 am right, gentlemen, in this 
belief, then I hope we may see each medical school or com- 
bination of schools equip, maintain, and administer units in 


us 


above 


80 success 


| time of peace which shall proceed to the field in a state of 


complete efficiency for war when required. I trust that such 
a movement will not be confined to the medical schools and 
similarly organised corporations but that it will engage the 
of member of the 


serious attention and energies every 

profession. I look forward to the time when such medicah 
organisation as I have hinted at will not be fitful and 
necessarily dependent on enthusiasm in time of public 


| danger, but will be carefully organised for all times, so that 


never-to-be-forgotton military 


the country may feel assured that as far as human 
endeavours can go everything is prepared and ready in time 
of peace for the most perfect care of the sick and wounded 
in time of war and for the prompt removal of the unfit and 
inefficient from the field. Gentlemen, nothing that I can 
think of will give me greater satisfaction or greater pleasure 
than to see this, which has been my earnest hope for years, 
realised while I still have the honour to belong to the 
service. 

Time will not permit me to speak to you at any length of 
the scheme upon which the army generally is governed, but 
I would like to be allowed, if I may, to sketch briefly what 
I venture to call the policy of the Medical Department of the 
War Office, that by so doing I shall be able to assist in the 
determination of a definite line of action. Suffice it to say 
that the medical is one of a number of departments under 
the administrative control of the Secretary of State for War 
and the Commander-in-Chief, the policy and work of which 
are supervised and directed by an Army Board and War Office 
Council. In carrying out the administration of the Medical 
Services I have now the advantage of the assistance of an 
Advisory Board and a Nursing Board, while the execution of 
the various measures determined upon is carried out by the 
different branches of my department of the War Office. In 
the Advisory Board the civil profession is represented by five 
Thus there exists a potential means of drawing 
of mutual aid in a common 


members 
us together 


ior purposes 


cause and the influence of that potentiality is, I have no 
hesitation in saying, already making itself felt his 
assistance in administering the Medical Department was 
suggested by a reorganisation committee on which the 
civil profession was fully represented by some of its most 
eminent members and if this reorganisation committee 
mainly concerned itself in considering the interests of 
the office personnel of the Royal Army Medical Corps that 





was only a preliminary to the more serious and important 





work which was to devolve upon us thereafter. The re 
organisation of the Army Medical Service was therefore 
evidently meant to be a continuous process rhe settle 
ment of questions of pay, promotion, and so fi rth, which 
were decided upon in detail, can in no sense be regarded 
as anything but preliminaries to the settlement of all 

uestions of moment connected with the army and ir 
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{ the disputed points though they are full of interest. To 
discuss them profitably would take up too much time. 
Fortunately there is 1 lispute or difference of opinion as to 
the prim importance Of sanitation Il the army, 50 the 
sanitary instruction of all medical ofticers. always good, will 
be made still better hose who desire to follow sanitary 


ence with special interest will be afforded facilities for so 

jing and it has been propose i to aj int about 20 special 
sanitary officers with laboratories and every facility for 
scientific sanitary research work In these laboratories will 
‘ n of disease problems 
abroad and I trust that in the very near future our proper 
place in the medical scientific world will be duly recognised 
These, gentlemen, are the problems with which we have 


een dealing and which we hope to bring to a successful 


be Tacilities for the fullest in 





issue 

In occupying so much of your time my one hope is that I 
may have aroused in you sympathy with the work that 
we, your professional brethren in the army, are engaged 
in, and that I may have stimulated you to a greater interest 
in the details of that work, a share of which must of neces- 
sity fall upon you of the civil profession when war comes. 
Complete knowledge of the fullest details only will enable 
you to take that share with efficiency and therefore I think 


with greater willingness and pleasure. I hope you have 
already caught an inkling of the lesson that you have to 
earn outside of the army All round me I see the public 
organising itself into battalions, batteries, and mounted 
corps 1 see members of the various callings in civil life 
organising these corps, accepting financial and other respon- 
sibilities incidental thereto. These things I see, and I see 
as the result a large trained force of volunteers, militia, 
and yeomanry But, gentlemen, our profession has not 
risen to an equal sense of its responsibilities. 1 do not 


say that these responsibilities have not been recognised 
here and there, for I know there are members of the 
profession—and all honour to them—who are acting 
in this direction, wh é aalous and earnest in 
working for the estal vent in time of peace of 
medical units for service when war comes Should 
it be necessary for this large volunteer army to take the 
field to-morrow or at some early date where are our 
volunteer sanitary i where are our volunteer field 
ambulances’? and, above all, where are our volunteer 
general hospitals? We shall have an abundance, | know, 
of men who are anxious to get to the front in the stirring 
times of battle, but, as I have already said, individual 
volunteering and professional knowledge are not enough. 
The old idea that the only duty of the military doctor was 
to prescribe pills and potions, or to bind and bandage, 
has, thank God, long since died a natural death, and the 
necessity for perfect organisation in time of peace to cope 
with the almost infinite duties which devolve upon the 
Medical Service in time of war is now fully recognised. 
Those of you who are prepared to take your share of duty 
in time of national danger—and who of you are not /—must 
recognise the fact that your efficiency in the day of war 
service will depend upon the knowledge you acquire now. I 
ask you, my civil brethren, with all the earnestness of which 
I am capable, to see that, when the time comes (as it 
surely will come) when you are called to the aid of the 
soldier-doctor, you come equipped with all that knowledge 
of military affairs as well as of military medical affairs 
without which your efforts cannot be orderly, systematic, 
und regulated, and without which you can take no active 
part in the tactical duties of the military medical officer 

Mr. President and gentlemen, I fear I have taxed your 
patience too long and wearied you with what may seem to 
you matters of little interest, although to me they appear of 














the utmost moment, and I ask you to forgive me if | seem 
to have attached m i ortance to the subject on which 
I have spoken than seem to you to deserve To 
me it seems that is not possible and I only 


wish that I could have put my ideas on the subject 


more forcibly and more eloquently before you I would 
ask just one more indulgence, and that is to say 
1 few words before I sit down with reference to the 
Army Medical Service as a career. Perhaps some of those 
whom I am addressing may aspire to the possession of a 
King’s commission. Gentlemen, I believe you will not think 
me presumptuous or conceited in saying that there is no 
commission which His Majesty can give, or that there can be 
more pride in holding, than that of a thoroughly efficient and 
well-trained medical officer of the army. I regret to say 
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that I have heard on one or two occasions doubts as to the 
advantage of the Army Medical Service as a career, but I 





have never yet succeeded in obtaining any good, soun¢ 
reason for such doubts. I tell you that the days have long 
gone by when the career of the army medical surgeon 
possessed fascination for those only to whom work was 
irksome and ease was sweet. If the are any who think of 
entering the service with that idea let me warn them 
that they will find it far otherwise, and if they 
think to enter upon this career as one without potentiali 
ties for work they had better seek elsewhere for what 
they want If there be a man among you who imagines 
that the officers of the Army Medical Service are idle 
that man is ignorant of the conditions of modern 
military life; he is ignorant of the fact that the very 
demands of the Medical Corps in the past postulated an 


expansion of the duties and responsibilities of medical 
officers ; and he is ignorant also the fact that the officers 
of the Corps have long recognised that their honour, their 
reputation—which, gentlemen, let it never be forgotten are 
your reputation, your honour—depend upon their 
exertions and devotion to duty. Remember that the day has 
come when merit, and merit alone, means advancement, when 
professional zeal and scientific regearch will be recognised 
and only those who are equipped with resolution, energy, 
and enthusiasm can hope for a successful career in the 
Medical Department of the army 

But, gentlemen, if wealth is the object of your ambition 
you will not find it in the military medical service. Y« 
will have from the very beginning a competence and with 
the addition of every year of service a proportionate pro- 
vision for pension in later years, so that by the time you reach 
middle age you will have acquired a sufficient income to 
enable you, if such your desire, to start in civil life 
with an assured income and with an experience that cannot 
be otherwise than of the greatest advantage. But surely 
wealth alone is not a worthy object of life for men who 
have decided to follow the profession which of all others is 
permeated with the noblest sentiments of humanity ; and, if 
it can be felt a blessing to do good for our suffering fellow 
creatures in civil life, surely it must be a double blessing to 
do that good among the brave soldiers of our army to whom 
all praise and honour are given in the time of their glorious 
victories, but who are equally entitled to our most sym- 
pathetic care and humane consideration at all times 
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Obituary. 


JOHN THOMAS JACQUES, M.R.C.8. Enc., L.S.A 


known of the medical men in 
Leicester passed away on Oct, 12th in the of Mr 
John Thomas Jacques. The deceased gentleman, who was a 
native of Birstall, had 
Leicester for about 40 years and at the time of his demise 
he was 60 years of age. About 12 months he had a 
paralytic seizure and had ever since been a total invalid, so 
that his death was not altogether unexpected He received 
his medical education at St. Bartholomew's Hospita)] in 
London, and after becom ing qualified he was for a number 
of years house surgeon at the Leicester Infirmary. Upon 
leaving this institution he built up a large private practice 
and was on the medical staffs of the Ancient Order of 
Foresters and other friendly societies, whilst over 20 
years he was surgeon-major of the Leicestershire Yeomanry 
Mr. Jacques was of a genial and kindly disposition. He 
has left a widow and a grown-up family. 
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person 
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Torquay MepicaL Socrery.—The new session 
was opened on Oct. 10th with an address from Mr. Edmund 
Owen, consulting surgeon to St. Mary's Hospital, on Tuber- 
Peritoneum This address, which will be 
r columns, was listened to with the greatest 
attendance of members and visitors 
Later the lecturer entertained at dinner, Dr. F. D 
Crowdy, the President of the Torquay Medical Society, being 
in the chair. A very enjoyable evening was spent 
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richael (P Alexander Erskine Clark (P John Cross (P., } 
James Forsyth (P., M James Glover) (P.*, M.*), William Harvey 
M John Monnette Huey (P.. M Alexander Jamieson (M.), 
Alexander Dingwall Kennedy (P.), Thomas Lovett (P., M.), Donald 
Macaulay (M John Finlay Macdonald (P., M Alexander Stewart 
M’* Milla P.. M Andrew Alexander M*Whan (P., M John 
Ba Mort P.*, M Alexander Harper Napier P M 
Ja s Carmichael Pairman M Pr M David Penman 
Pr George Richmond P M Peter Hamilton Robertson 
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liunter Seott (P.*, M und Janet Gardner Waddell (P., M 
Passed with distinction in the subjects indicated 


(University oF Lonpon).—The 
and exhibitions have been awarded 


Kina’s CoLLEGE 


owing scholarships 





< thworkers’ Science Exhibition A. G. Le Clercq, £40 ; 
Ss. Summerson, £30; and W. T. Wheeler, £30. Sambrooke 
Medical Scholarships: H. L. Gauntlett, £60; and R. C 
Paris, £40 Warneford Entrance Medical Scholarship 
E. G. Gauntlett, £75 

ASSOCIATION OF CERTIFYING FACTORY SURGEONS. 

The annual meeting and dinner of this association took 
place at Manchester on Oct. 3rd. In the unavoidable absence 

the retiring president, Dr. William Patrick of Glasgow, 


the chair was occupied by Dr. James Holmes of Manchester, 
Mr. W. F. Dearden, the honorary 
retary, submitted his annual report which announced that 


the senior vice-president 


st 


un assistant secretary had been appointed, that 67 new 
members had been enrolled, and that an adverse balance 
had been converted into a credit balance of over £30 
It also emphasised how important a branch in London 
would be when Parliamentary difficulties arose, and 
referred to the establishment of a section of industrial 
hygiene at the Manchester meeting of the British 
Medical Association as a common meeting ground for 
the medical chiefs and executive of the Factory Depart 
ment rhe members’ returns, to hand, of their work during 


1901 accounted for 164,056 examinations and showed a 
percentage of refusals for medical reasons of applicants for 
factory work of 05 per cent., and indicated that the 
healthiest applicants were boys between 14 and 16 years of 


age, the percentage of refusals being 0°35, and that in the | 


opposite category were girls under 14 years of age working 
half-time, the percentage being 0°89. The difference between 


MEDICAL 


the classification adopted by the Home Office and the associa- | 


tion was explained. The secretary pointed out that according 
to new instructions issued by the Home Secretary it was now 
the duty of the surgeons to report to the district inspectors 
any cases discovered of youthful employés working more 
than the statutory seven days without a certificate of fitness 
Dr. T. F. Young of Liverpool was elected President for the 
ensuing year and delivered an address on the improved 
relationship now existing between the certifying surgeon, 


the Home Office, and employers Regret was ex- 
pressed at the resignation, through ill health, of the 
honorary treasurer, Mr. W. B. Barclay of Bacup. Dr 
lr. Watts of Hyde was elected in his place. Mr. Dearden 
was again elected honorary secretary, Mr. H. C. Chambers 
was appointed assistant secretary, and Dr. J. H. Keay of 
Greenwich, Dr. A. Campbell Dundee, and Dr. H. 8 
Purdon of Belfast were elected responding secretaries 
for London, Scotland, and Ireland respectively Mr. George 
Harw M.P. for Bolton, in responding to the toast of 
The House of Commons,” prophesied a great improvement 
nea iture in the status of the factory surgeon, 
Ww Was ally independent vy the probable formation ofa 
new ealth service 
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University CoLtiece, Brisron.—The opening 
i=) 


lecture of the winter session of | hiversity College, Bristol, 
was delivered on Oct. 6th by Professor 8. H. Reynolds 
The Right Hon. Lewis Fry presided and alluded to the 


urgent need of increased subscriptions to the College 


HosPIraL FOR SIcK CHILDREN AT CHELTENHAM. 

On Oct. 10th Mr. J. T. Agg-Gardner, M.P., formally 
opened in the presence of a large gathering the new home for 
sick children which has been erected at Battledown, Chel 
tenham Che building consists of two wards, each capable 
of accommodating a dozen patients, and at the time of the 
opening ceremony several of the beds were occupied. 


DonATIONS AND Bequests.—Mrs. J. A. M. 
Smyth of Linden-gardens, Kensington, has by her will 
bequeathed £500 to the West London Hospital, Hammer- 
smith.—The executors of the late Mr. Samuel Coste have 
sent a donation of £100 to the North-Eastern Hospital for 


Children.—Mr. Charles Davis has sent to the treasurers of 
Middlesex Hospital a sum of £125 towards the fund for 
developing the work of the cancer research department. —By 
the will of Mr. A. Pelle.t of Manchester, the Manchester 


Royal Infirmary and Dispensary, the Salford Royal Hospital, 
and the Manchester Hospital for Sick Children each receive 
£250, the Manchester Royal Eye Hospital benefits by a sum 
of £200, and the Ancoats Hospital by a sum of £50. 


CoMPLAINT AGAINST A Poor-LAW MEDICAL 
OrriceR.—An inquest was held at Penzance Oct. 3rd 
upon the body of a parish patient, a woman, aged 44 years 
Evidence showed that the deceased had been under a district 
medical officer of the Penzance Union for three years 
suffering from epilepsy, but that he had not visited her for 
some months. She had a parish note on Sept. 17th, but the 
medical officer, knowing the circumstances of the case and 
the note not being marked urgent, stated that he did not 
consider it necessary to visit the patient but sent medicine. 
rhe jury returned a verdict in accordance with the medical 
evidence, adding a rider to the effect that it was of 
opinion that the district medical officer should have visited 


on 


the deceased on the receipt of the order given by the 
relieving officer. 
THe Incorporatep Socrety oF MEDICAL 


OFFICERS OF HEALTH. 
was held 


The annual banquet of this society 
at the Hotel Russell, London, on Oct. 10th, the 
president, Dr. J. 8S. Cameron, being in the chair. In the 
course of his speech proposing success to the society 
Sir James Crichton Browne observed that it had been 
truly said that local self-government was the hope of 
England if only the best men could be got to work 
unselfishly for the common good and that, he continued, 
was the way of codperating with the Divinity for 
the good of the world. Unfortunately in England the 
best men had hitherto stood aloof from participation in 
local government and most of all was that the case with 
medical men. Their practices engrossed their energies and 
though he allowed that in the extreme specialisation of 
science that was going on, intense concentration was 
necessary if more than mediocre work was to be done, yet 
local government could not be altogether ignored without 
detriment. Moreover, in considering questions of local 
government scientific knowledge was more than ever 
necessary, especially in sanitary matters. The teaching of 
science was extending in all directions and in almost every 
county town men of science were domiciled. It was to be 
hoped that they would make their influence felt beyond their 
laboratories and thus advantage their country, their towns- 
people, and themselves, for it was good for a man of 
science to widen his horizon, to realise local conditions, 
and to rub shoulders with practical men. The power and 


best 


the authority which medical officers of health already 
exercised were in a large measure due to the fact that 
they had to blend bacteriology with brickwork and 


plumbing. They had to interpret science and to make it 
intelligible and acceptable to the common-sense of the 
average man. Questions of public health were daily 
coming more and more to the front and it was recognised 
that people should not be left exposed to preventable causes 
of disease. The medical officers of health worked for 
objects which took the food out of the mouths of their pro- 
fessional brethren yet they commanded their admiration and 
esteem. That was not possible in any other profession and 
he asked them to imagine for one moment a legal association 
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formed for the purpose of preventing litigation Amongst | and Dr. Hay of Maryhill seconded rhis was carried 


those present at the banquet were Sir William Broadbent, 
Mr. H. T. Butlin, Dr. T. Clifford Allbutt, Dr. J. F. W. 
latham, Professor G. Sims Woodhead and Mr Shirley F, 


Murphy. 


MevicaL Maaistrate.—Dr. G. C. H 
Eston, Yorkshire, has by the direction of the Lord Chancellor 
been made a justice of the peace of the North Riding of 
Yorkshire. 


UNIVERSITY oF CamBripGe.—Dr. D. MacAlister 
has been appointed assessor to the Kegius Professor of 
Physic.—At the Congregation held on Oct. 9th, C. H. 
Reissmann, St. John’s, was admitted to the degree of M.D 
G. D. Franklin, King’s, J. M. Bennior, St. John’s, and 
E. H. Kitchin, Downing, were admitted to the degrees of 


M.B. and B.C. 
WESTMINSTER 
Scholarships have 


SCHOOL. 
to students 


MEDICAL 
as follows 


HosPiraL 
been awarded 


Fulton of 


who entered at the Westminster Hospital Medical School | 


on Oct. lst: Epsom Scholarship (110 guineas) to Mr. J. R 
Hicks ; lst Scholarship in Arts (£60) to Mr. J. N. Beadles ; 
Natural Science Scholarship (£60) to Mr. G. G. James ; 2nd 
Scholarship in Arts (£40) to Mr. A. W. Hayward ; and 2nd 
Science Scholarship (£40) to Mr. G. H. Curtis. 
WatTeER-suPpPLY OF Batu.—The question of 
ncreasing the water-supply of Bath has recently been 
eagaging the attention of the waterworks committee of the 
On Oct. 9th the committee decided to 
for the consideration of the council and the 


town council 
recommend 


ratepayers a scheme by which water would be collected from | 


the springs in the Ayford valley and carried into the city by 


main The whole undertaking is estimated to cost about 
£90,000. 
CARE OF THE FEEBLE-MINDED.—The annual 


District was held 
D. Acland 
Methods of 


Poor-law Conference for the South-Western 
recently at Taunton under the presidency of Sir 1 

Dr. J. Milson Rhodes delivered an address on 
dealing with Insane and Epileptic Persons. A resolution 
was afterwards passed urging the Government to promote 
to feeble-minded I epileptics, 
assisting county councils, not boards of 





egislation relative rsons, 
and imbeciles and 


guardians, in providing for them. 


At 


on 


V ACCINATOR. 
guardians held 


CoMPLAINT AGAINST A PuBLI 
the meeting of the Chepstow board of 


Oct. 4th a letter was read from the Local Government Board 

in reference to a complaint that the public vaccinator for the 

lintern district did not perform his duties. The Local 
7 


vernment Board stated that the guardians could give him 
notice to terminate the contract if they considered that the 
complaint was well founded, and the guardians accordingly 
resolved to take this course. 

THe Oprum Trarric.—The Archbishop of 
Canterbury presided on Oct. 8th at a meeting held in 
Lambeth Palace to present an address to Archdeacon Moule, 
vice-president of the Society for the Suppression of the 
Opium Trade, on his return to China as a missionary of the 
Church Missionary Society. Archdeacon Moule, in acknow- 
ledging the presentation, gave some particulars of facts which 
he had observed during a long residence in China showing 
the influence of the opium habit in destroying the health. 


G 





Youne Men’s CHRISTIAN AssocraTion.—On 
Oct. 7th Dr. C. A. Hingston and Mr. J. P. Goldsmith, the 
respective presidents of the Plymouth and Devonport 
branches of the Young Men’s Christian Association, were 
entertained at a complimentary luncheon the company 
at which numbered more than 100. The Rev. W. E 


Burroughs, who presided, said that when Dr. Hingston was 
elected president of the Plymouth branch 20 years ago the 
work was then in a moribund condition, but now the property 
of the association exceeded £33,000, an improvement which 
was mainly due to the work and inflwence of Dr. Hingston 
Giascow NorTHERN Mepicat Socrery —A 
meeting of the medical profession favourable to the forma 
tion of a Glasgow Northern Medical Society took place in 
the George Hotel, Buchanan-street, Glasgow, on the even- 


ing of Oct. 9tl Dr. James W. Allan of Glasgow occupied 
the chair and explaine i the need for a professional centre ir 
the northern portion of the city.—Mr. C. F. Spinks of 
Marvhill, Glasgow, moved that such a s ety be rme 


Dr. John G. Gray was elected secretary and Dr. James Tod 
treasurer.—Dr. Richmond, Dr. J. C. Edmiston, Mr. James 
Rutherford of Springburn, and Dr. J. 8. Muir of Possilpark 
tookjpart in the discussion 
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Philadelphia, U.S.A., with the collaboration of John B. Murph 
M.D., Alexander D. Blackader, M.D., H.C. Wood, M.D., T. M 
Rotch, M.D., E. Landolt, M.D., Thomas G. Morton, M.D., James 
J. Walsh, M.D. J. W. Ballantyne, M.D., and John Harold, M.D 
Volume II. Twelfth Series, 1902. Price 10s. 6d 
Joun L. Murpuy Pup.isuise Company, Trenton, N.J., U.S.A 
Iwenty-fifth Annual Report of the Board of Health of the Stat« 
of New Jersey and Report of the Bureau of Vital Statistics 01 
Price not stated 
Lewis, H. K., 136, Gower-street, W.C 
The Etiology of Typhoid Fever and s Prevention Being the 
Milroy Lectures delivered at the Royal College of Physicians in 
1902 By W. H. Cortield, M.A., M.D. Oxon., F.R.C.P., Hon 
A.R.1.B.A., Consulting Sanitary Adviser to H.M. Office of Work 
and Honorary Sanitary Adviser t University College and 
Hospital. Price 2s. 6d 
Hygiene and Public Health. By Louis Parkes, M.D., D.P.H. Lond 
Univ aT Henry Kenwood, M.B., D.P.H., P.C.S Second 
Bdition. Price 12s 
Lornemanxs GREEN, anp ( 1, Paternoster-row, London, E.¢ 
Th Practitioner's Guide By J. Walter Carr, M.D. Lond 
F.R.C.P.. Physician, Royal Free Hospital; T. Pickering Pick 
F.R.C.S., Consulting Surgeon, St. George's Hospital ; Alvan H. G 
Doran, F.R.C.S8., Surgeon to the Samaritan Free Hospital; and 
Andrew Dunean M.D B.S. Lond F.R.CS M.R.C.P 
Phy al Bran Hospital, Seamen's Hospital Society Price 
le. net 
The Book Romance Edited Andrew Lang. Wit imer 
istra y H. J. For Price 6s 
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Tue Chief Inspector of Factories 


notice of a vacancy as Certifying Surge 
Workshop Act at Falkland, in the 
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Pirths, Marriages, and Deaths. 


BIRTHS. 


Bropte.—On Sept. 23rd, at The Hutel 


Brodie, M.B., of a daughter—st 
Burron-Brown.—On Sept. 14th, at 
wife of F. H. Burton-Brown, M 


Hancock.—On Oct. 10th, at Devonshire 


George C. Hancock, M.R.C.8 
Leuchars), of a daughter 
SMI 





MARRIAGES. 


BiypLey—PrrtirT.—At St. Margaret's 
gow, on Oct. 8th, V. Norman Bindley 
o Lilean Frances 


Birmingham, t 
Keq.. artist, North Wales 
PoTTs— FINLEY On Oct. Sth, at 


Rk. U. Potts (brother of the bridegroom 
Huyshe vicar), Horace Potts, 


Yarmouth, youngest son of R 
Regent's Park, N.W., to Gertru 
Finley, of Wimborne Minster 


WarisHaw—RossiTer.—On Oct. 6th 
Whishaw, M.B., B.C. Camb., F.R.C.S. Eng., of 





younger daughter of the late 


Mrs. Rossiter, of Weston-super- Mare 


DEATHS. 
Barr.—On Oct. 10th, at Castle View 
Wight, George Arthur Barr, L.R.C.P 


years 


JaCQUES On Oct. 12th. at Leicester 


in his sixty-first year, 


N.B.—A Jee of 5a. 4a charged for the inaertion of Notices of Birtha, 
Marriages, and Deaths 


3, Via Venti Settembre, Rome, the 


Gravesend, the wife of 


I On Oct rd t Sussex Cottage 
N.E., the wife of Montague Smith 


Medical Officer, H.M. Prison, 


elder daughter of H. T. B. 


Melbourne, Reginald Robert 


M R.C.8., aged 48 
J. T. Jacques, M.R.C.S., 1.8.A., 
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The antity e wate : : ply : y 
titra xg oe «le te ‘ water wit water i x 
=4 e t \ | phthalein as cat 1 bably ary light 
ifs, orl omments, and Answers ay today a will not ts y to make daily titra 
°) . I ' t venient wa “ t 58 e water i t 
to Correspondents poner areata vert anal at . 
° antity l water 1ix, a wate a t ng 
— when even i i weat t “ t : ‘ 
. . . . . la Sirs, y re fa \ 
THE CLERGY AND MEDICINE 
Bayswater, | W., ¢ ] Droot 
Wr t r 2 ccasion to rebuke the clergy f ping 
the ‘ al ma We have ‘ ut AN IMPERTINEN crn LAR 
pr ‘ we k thas ecc astics gt n its For genu pert < < ' 
wide t i both Car al Vaughana Dr. Clifford , t 
g fair ‘ aps a pills y 
s “ r al matters But i‘ ally a iple nares f-nssert it , ‘ . 
| v 
rein \ Av ure yy and ving t i i of ‘ rrest, at P perhaps t 
the ba t . rsed W i tn r ] ‘ ‘ ‘ ‘ 
the “ truste peo} We are . ‘ , ty adve , ca ar 
edt " ré ‘ i eR of Sept. 26th . t achiev ‘ e as al W 
whi " r e bw Ca Christoy on Ine a adver . ts as we | et . at t 
Ua | | ne t € pers Ss Ww I the or e! pes are s us t tow } the 
< t } ‘ t s ‘ possess recipient ’ -_ pect the pont : = 
t ‘ “ € itter posed 
. y —— . y OPE addressed t al me and wher ga ‘ 
t t f t “ " I t \ w give the! W ie wl } ‘ he bot cal a t « lopes 
eA y Ca Christophe was for riy h great are \ rected to Dr vu x Now the case ANY 
sufferer [ 88 amd =f ha tried a re eay WwW cl s thers a1 Mrs. X.a we ave " ‘ p er 
ay (ys t ate i it ere wi are aiways i , the r ‘ ‘ ( " P conde ately the ‘ er 
as iw ‘ n apprehension of falling again into the any g veying s ect an ins . s . be 
dread f ‘ ev} ess remedy is simply this: I . , ‘ 

- ess pr ats wever, an the en pe open will te 
oe , y » small metal box containing two sma found litth ‘ r the ruffled fee zs The ad t ent takes 
squares ig erbrea al it an inch ar a alf juare and . ‘ 

the forn . sem nfiidential ¢ 4 iwhich gently 
a third | < kK: If I can: Z ff sleey rifl hinted t the wife that the food sjvertia thing 
wak pa A A r 3a.M., I take one of the squares of ‘ . . 
perhaps wanting to perfect connu She s als 
— - issolves in 1 , itl and fter 3 . 
as k =—y : , Ss : advised t take particular ca that t pa Ayre wl t 
l c I ‘ ee} If I wake again t 0 early se mine to % same post : a . a the 
take the ‘ ttle zingerbread r half f it 
_ Dy scot “doctor to decorate his rgery y Z an sl i 
da Six purchase ¢ ig ging ea he allowed hie shar +) ‘ at the breakfa table » that 
for a t ( ‘ lo ot ~wlect moderate s 
: _ I e ace ' — _— he may realise that Force sas deli us it is i 1 The 
Yar Christ reme s » gre i tag s quite 
Ca 1 iy has one great advantage —it juite lady is cunningly induced to suggest that 5 knows something 
harmles and uve not the least doubt that it is efficacious in his , . . atin eb ot ° 
. "Nt ae abou mxIS and 4 ail he ¢ ea Fores sther t nutri 
s¢ 8 st t ninative; it ill be mem bere« 
ca x slant and cart ative ; wil e remem bere t us.” & I mits of ingenuity in this branch of bus s must 
that the rtal Mr. Jorrocks when suffering from nightmare - , 
= . : - 5 it seems, be nearly approached when not only the material but alsa 
rea nie ‘ tthe P » of _ so ‘to bu t ‘ sand 
dream a ¢ Prince of Wales was coming buy Artaxerxes a the conversation of the breakfast-table is gratuitously supplied by 
“give him all the world, Sir, he couldn't find the ginger,” but it has the patent food proprietor 
not been hitherto credited with soporific properties. Still, as in the 7 B 
ye DAM ’ 1is met we : ling you res 
case of t water or hot soup, it may by causing a flow of |! “i to the DreaR Mapa this | we ar n g you two package 
f ree hi e beg it ccept th ir complim 
ston eplete the brain and so bring about sleep. If the clergy Force,” w aw « Y accept with r pliments 
. As this a cereal food forthe table perhaps you w take care to 
never re mend anything more harmful than gingerbread we have : 
. ‘ secur the packages nd no let ther “ et I t locto 
no quarrel with them. We see, too, that Canon Christopher says Secure tne pacuage, & ‘ : je retained by the doctor 
t ecorate his surger 
that the remedy was originally recommended by a first-rate ** nerve ron ret 
tr m the bre fast table in th nis lac 
doctor in London Per ups he w 1 tell us wh the practitioner in y . S| t reakia A I he mor £ Gilad to 
have you supply all the family, but we want the doctor particu 
q restion is or was ; 
larly to have his share. Please put this little pamphlet alongside 
. y ] ' ’ » ¥ 
AN INSANITARY CURIOSITY his plate—he will want to know what he is eating. You might, 
perhaps, suggest that you know something about foods, and that 
0 th litors of THE NCE : 
T e Editors THe La , f all the cereals ** Force s the most nutritious and the most 
Sigs,—It may interest your readers to know that the Testament on easily digested. 
which witnesses are sworn at Weston Police-court, near Bath, is dated We think Force will need no other introduction to make 
179 What a it microbes accumulated in 1 years friends of both you and the doctor, and if you find it an ideal 
I am, Sirs, yours fs fully, breakfast cereal, as we believe you will, the doctor will tell his 
Oct. 13th, 1% MeEpicaL WITNESS patients and your friends and neighbours of the discovery you 
\ ave made 
s 
OX STELLARUM Fo quete Ghabespeare, “ May ° Peres’ move you to gentioness 
Tur Local Government Board is probably forewarned According to Very respectfully yours 
Old Moore's Almanac for 1903 amongst other things prophesied for Tr Porc! Foop Co 
February, ** Old Moore is bound to predict a sudden and altogether un Epw. C. Napuerys, General Manager 
expected outbreak of the worst form of small-pox, for, notwithstand 
7 . RP > 
ing the stringent precautions taken last year to suppress this scourge AN ALLEGED BOGUS PRACTITIONER, 
it will again get the upperhand, and have a long list of deaths Police-court on Oct th John Herring, alias Enritz 
For May the medical prognostications are less definite, but circum neister, was brought up on remand charged with the 
stances—not stars, or the mystic reading of their behaviour, but the of Elizabeth Burden The defendant also stands com- 
facts of every-day information—hardly indicate the direction of mitted on a charge of perjury by swearing at the inquest on 
prophesy so clearly Old Moore says in regard to May that it is Mrs. Burden that he was a registered medical practitioner and a 
not unlikely that about now we may hear of some marvellous member of the ** College of ns His name is not on the 
experiments being made in regard to disease, and music will be Medical Register He was committed for ym ba himself 
employed with wonderful and astonishing results We think Old n £500 and two sureties of £2 each, with 24 hours’ notice to the 
Moore must remember tl itinerant quacks begin to travel about as police 
the warm weather comes. It is worthy of note that the Almanac A CAMPING-OUT EXPERIMENT 
. > “me ous uac ostrt oO » th . 
contains 35 advertisements of various quack nostrums, showing that WE have received from the honorary secretary of the industrial training 
sievers in the stic 8: aa of » ste are e tex > 
the believers in the mystic message the stars are expected to be ship Clio a good testimonial to the beneficial effects which may 
equally credulous as to therapeutics result from a change of environment with a modification of ordinary 
TEN WATE laily routine. On the invitation of the Bishop of Bangor 14 of the 
0 80 B} d th 
T SOFT! A . smallest and most weakly-looking boys, a below the average weight 
To the Editore of Tae Lancer. and most of them below the average the Clio encamped 


Sins,—In reply to your correspondent “ Hani Water” in Tue 
Lancet of Oct. 4th, p. 965, I beg to say that the cheapest and 
simplest method of softening water is by treatment with lime. This 


of course, only removes the temporary hardness, but as the water in 
question only four degrees permanent hardness it is not worth 
while to remove this. The quantity of lime water to be added is quite 
independent of the temporary bardness and is solely a function of the 
dissolved carbon The time of settling of the precipitated 
calcium carbonate depends very largely on the temperature ; above 120°F 
it is very rapid, fairly rapid at 80°, and quite slow at 50° or below 


has 


dioxide 


height, fron 
i 





in a field belonging to his lordship for 1 ays—namely, from Sept. let 
to the 15th The boys were under the charge of a seaman instructor 
and the daily routine included a cold tub before breakfast, games 
such as cricket and foothea in the forenoor and along walk in 
the country in the afternoon In his report the redical officer of 
the Clio, Dr. Bdward J Lioyd, states that without exception 
all the 14 boys had more healthy complexions and were more 
vigorous than when they left the ship, A table attached to the 


report shows that five boys lost from one to three pounds in weight, 
while two boys remained stationary, and the other seven boys gaingd 








1096 THe Lancet,] 
i a pound t ry s \ t $+ boys gaine n chest 
meas ent from three-quarters ' 1 neh to e and three 
iarter inches If the figures given in the table for the comparison 
heights before and after training are correct one boy gained half an 
while or st a quarter of an inch ar snother lost | an ine? 
Possibly there may have been some error easuremeant The fact 
it a b 8 gained n chest measurement . however ar 
mportant one, and the result of the experiment will be welcomed 
t workers 1 the cause mnity w are lering 
vyays and means to cor at that fell enemy tuberculosis The Bishop 
f Bangor not only provided the field in which the boys encamped 
but ked after their con ariat ipplying them with om plete 
change J et for the | lays during which they were under canvas 
We gratulate his lordship upon a wise and generous action 
FRADE LIES 
ng amidressed to our con 


IMPASSIONED appeals are constantly tx 


al author s to Wake up We are told that our track 


pre acy gradually dec) g and that ourr t snecessful rivals 
are Germany and the United State rt ay be but we should 
to know whether the best means of reeove g our commercial 
premacy w ld not be to try a little honest An inquest was held 
St. Pancras t Dr. Danford Thomas upon the body of a man 
named Job Smitt at whie t was stated that the deceased had 


ortly before his death eaten one ounce of chlorodyne lozenges 
He afterwards became drowsy, then uneor us, and finally died. A 
post-mortem examination showed that the cause of death was the 
ruptu ‘ aneuryer andi had nothing t jo with the lozenges 
shout these latter some curious facts came it They were 
tamped nseet, liquorice anc’ chiorodyne but the druggist 
Ebenezer Robinson f High-street, Camcden-town, from whom 
eceased had purchased the zenges, said that he bought them 
wt ale and that there was rea et e in them at all 
Asked by t rol why tl wer tarmped ehlorodyne” if there 
wa th he rey i that was a trade t g People were 
wcustomed ¢t ask for chlorodyne yenges and they got these He 
| thousands If they were to contain ¢ r ne they would have 
! abelecd Pr Now both Mr. Rot n i the wholesale 
" from wh gets | eng are ¢ mitting a deliberate 
breach of tl aw and are defrau g the public Either the renges 
ntair chlorodyvne r they a rt If they not the public < 
he “ , 1 yy mn gooils which are not of the nature 
1 qualit ‘ anced If they do eontain « raiyne they contain 
I ‘ ue ul r the pro 
I Act 
THE CASE OF DR. RAINSBURY 
lo the Editors of Tae Lancet 
Sik | ' gt pea a t Dr. Ra bury charg 
ig cos at na r I beg t 
‘ ? ‘ Dr 
Ra ! t M ‘ M l nt 4 
‘ e appeal. I would a 
‘ ] tla ‘ wa w“ et t 
‘ : “ Li a 
I S ‘ 
G nee S. O Ror 
se Midla M al I 
\ Chan h N : Oct “ 
f f 
\ wiledg i Dr. T. ¢ 1 ( 
Dr. ©. H. Va Mr. J. Ingrar l ( 
Mr. W. HI Mr. J Buck { 
Mr. W. F. Brook, s« Dr. E. J. 1 
Mr. J. H. Bootl 0 
Mr. W. T. W Tota 8 
\ WARNING TO THE BENEVOLENT 
T e Editora Tue Lancet 
Stns Within the last few months three persons have written to m« 
asking whether I could give any information of a man who came to 


professionally using my name as a reference and at the last 
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‘ promote the reunion of home-ties,” and this violent altruism leads 
him to flood our country wit cireular letters and so-called 
diagnosis-sheets—series of questions upon the patient's signs and 
symptoms, by which the quack pretends to be guided with regard 
to dosage, &c.—accompanied by requests for so much money. The 
eireular letter of a person calling himself Dr. Jobn P. Haig, of the 
Goitre Cure Institute, Cincinnati, has recently fallen into our 
hands. This quack claims that his remedies “represent the only 
cure ever discovered to remove goitre safely, surely, permanently, 
and without pain He then incloses a diagnosis-sheet showing that 
under the head of goitre he is prepared to consider all diseases, while 
the fee is only 15s., in return for which he will forward remedies 
which he describes as infallible and also worth the odd sum of 
£2 le. ld. Of course, the offer of this remarkable reduction purports 
only to be made to the recipient of that particular circular, who is 
earnestly pressed to lose no time in sending the money and securing 
health. The cruelty and meanness of thus preying upon the sick 
ought to move all honest men to anger; but the public has beeome 
callous to the situation, only smiling tolerantly at the inventive 
mendacity of the charlatans. This is a pity. We should never lose 
sight of the fact that persons like John P. Haig‘make a living by 
cozening poor men and women on their death-beds out of the last 
shillings that they possess. They die without comforts, cheated anc 
despairing, that Haig and his fellows may grow fat. 


> 
XY. Y. Z.—Reference to the eontract into which our correspondent has 
entered with the guardians or to article 3 of the Vaceination Order of 
1898 will show the position The clerk is correct and our corre 


spondent is not in his capacity as medical officer of a workhouse 
entitled to the shilling birth fee Public vaccinators alone are 
entitled to the fee in question 
not to lay too much stress upon the fact that he has previously 
received the shilling birth fees, for the Local Government Board 
it surcharge the guardians in the matter, when the 


We would advise our correspondent 


auditor mig! 
guardians might proeeed against him to obtain the refunding of the 
money 
FP. L.M 


the sick must always have risk The chances of contagion can 


Such close intereommunication between the healthy and 


be much limited by hygienic proceedings upon which the family 
medical man can advise, but other sleeping arrangements shouk 
certainly be made 

Sig With 
time we shall be obliged if our correspondent will supply us with 


regard to the inch advertisement repeated time atter 





copies of the papers in which the notice of re moval appears 
The Digestive Food Co.—The second sample gave proteid 26°00 pes 
i carbohydrates by difference 62°26 per cent 


ce! ar 


CoMMUNICATIONS not noticed in our present issue will receive attention 


in our next. 





Medical Diary for the ensuing Geek. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (20th).—London (2 p.m.), St. Bartholomew's (1.30 P.m.), St. 
Thomas's (3.30 P.m.), St. George's (2 P.m.), St. Mary's (2.30 P.m.), 
Middlesex (1.30 P.M.), Westminster (2 P.m.), Chelsea (2 P.M.), 

tan (Gynecological, by Physicians, 2 P.M.), Soho-square 

2 P.M.), Royal Orthopedic (2 P.m.), City Orthopedic (¢ P.M.), 

t. Northern Central (2.30 p.m.) West London (2.4 P.m.), London 
Throat (9.30 a.m.), Royal Free (2 P.m.), Guy’s (1.30 P.m.). 


| TUESDAY (2ist).—London (2 p.m.), St. Bartholomew's 1.580 p.m.), St. 


| PRIDAY (24th).—London (2 P.™.), St. Bartholomew's (1. 


' t r some excuse asked for money The name given has been 
lifferent each occas though I suspect the person has been in | 
ea . esa In each case the impostor has stated that he is, | 

has been, 1 the army an twice that e has served in South | 
Africa a ‘ fered m enteric fever, and has a wife suffering | 
from cancer. He obtained £4 from a nursing establishment and smaller 

uns from tw redical met My answer has been in all three cases 
at | have no Know leige of the man lw ’ w to warn all merical 
gentiemen and others against such a person Shoul anyone pay a 
professional visit, using my name and aking any excuse should he 
ask for a money an. my aiviee is to turn him owt f the houwse, or, if 
possible, to give m charge of the police 
I am, Sirs, yours faithfully 
has ’ Ox 14th . E. Downes 
Tiikh AMERICAN QUACK | 
ON ' markable miite at . ' I American 
“ wh ‘ ‘ \ sken pla s ® activity Great } 
brit \ puach The American sack like the 
A aire un a sal scale He “s not care 


Thomas's (3.30 P.m.), Guy's (1.30 P.m.), Middlesex (1.50 P.m.), West- 
minster (b p.m.), West London (2.50 p.m.), University College 
(2 p.m.), St. George's (1 P.M.), St. Mary's (1 P.m.), St. Mark's 
(2.30 p.m.), Cancer (2 P.M.), Metropolitan (2.30 p.m.), London Throat 
9.30 a.m.), Royal Bar (3 P.m.), Samaritan (9.50 a.m. and 2.30 P.™.), 
Purcet, Golden-square (9.30 a.M.), Soho-equare (2 P.M.). 

NESDAY (22nd).—st. Bartholomew's (1.30 p.m.), University College 
(2 P.m.), Royal Free (2 P.M.), Middlesex (1.30 P.m.), Charing-cross 
(3 P.m.), St. Thomas's (2 P.m.), London (2 P.m.), King’s College 

P.M.), St. George’s (Ophthalmic, 1 P.m.), St. Mary's (2 P.m.), 
erioneh Orthopedic (10 a.m.), St. Peter's (2 P.m.), Samaritan 
30 a.m. and 2.50 p.™.), Gt. Ormond-street (9.50 a.m.), Gt. Northern 
mtral (2.30 p.m.), Westminster (2 P.m.), Metropolitan (2.30 p.m.), 
London (9.30 a..), Caneer (2 P.m.), Throat, Golden-square 
30 a.m.), Guy's (1.30 P.M.). 

THURSDAY (23rd).—St. Bartholomew's (1.30 P.m.), St. Thomas's 
3.30 p.m.), University College (2 P.m.), Charing-cross (3 P.m.), St. 
orge’s (1 P.m.), London (2 P.M.), King’s College (2 P.m.), Middlesex 
1.50 P.m.), St. ‘y's (2.30 P.M.), Soho-square (2 P.M.), North-West 
mdon (2 P.m.), Chelsea (2 P.m.), Gt. Northern Central _ 
logical, 2.30 P.m.), Metropolitan (2.30 p.m.), London roat 
(9.30 a.m.), St. Mark’s (2 P.m.), Samaritan (9.30 a.m. and 2.30 P..), 

Throat, Golden-square (9.50 a.m.), Guy's (1.30 P.M.). 





1 
Thomas's (3.30 P.m.), Quy’s (1.30 P.m.), Middlesex (1.30 P. .) 
cross (3 P.m.), St. Gec e's (1 P.m.), King’s College (2 P.™.) 
(2 P.«.), Ophthalmic (10 4.m.), Cancer (2 P.m.), Chelsea @ 


Northern antral (2.50 P.m.), West don (2.30 P.™.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 P.™.), " 
Golden-square, (930 a.m.), City Orthopedic (2.30 P.m.), Soho-square 


(2 P.M). 











JD 


M.), 


ege 


M.), 
tan 
ern 
M.), 
nare 





THE LANCET, } 


SATURDAY (25th).—Royal Free (9 a.m.), London (2 P.m.), Middlesex 
150 P.m.), St. Thomas's (2 P.m.), University College (9.15 a.m™.), 
haring-cross (2 P.M.), St. George's (1 P.m.), St. Mary's (10 P.m.), 

Throat, Golden-square (9.30 a.m.), Guy's (1.80 P..). 


At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 a.M.), the Royal Westminster Ophthalmie (1.30 P.m.), and the 
Ventral London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 


TUESDAY (2ist).—Parno.osicat Society or Lowpon (20, Hanover 
square, W.).—8.30 p.m. Card Specimen :—Dr. Thursfield : Athero 
matous Occlusion of the Innominate Artery. Sir J. Burdon Sander 
son, Bart., M.D. (President) 
F. C, Abbott and Mr. 8.G. Shattock: Macroglossia Neuro-fibro- 
matosa (lantern demonstration).—Dr. F. W. Andrewes : 
Thickening of the Skull of a Child 


Dr. F. E. Batten: A Specimen 
of Polio-encepbalitis Inferior. 


WEDNESDAY (22nd).— Dexmaro.oeicat Soctery or Great Briralw 


AND IRELAND (20, Hanover-square, W.).—5 p.m. Meeting. 
Huwrerian Sociery (London Institution, Finsbury-cireus, E.C.).— 
8.3 p.m. Dr. 8. Sharkey: The Cardiac Muscle from a Clinical 
Point of View. (Postponed First Hunterian Lecture.) 
PRIDAY (24th).—Cursicat Soctery or Lonpow (20, Hanover-square, 
/.).—8 p.m. Exhibition of Clinieal Cases followed by Discussion. 
Patients will be in attendance from 8 P.M. to 9 P.M. 


LEOTURES, ADDRESSES, DEMONSTRATIONS, &c. 


MONDAY (20th).—Mepicat Grapvares’ Cottece anv Potycurte | 
(22, Chenies-street, W.C.).—4 p.m. Dr. A. Whitfield: Clinique. | 


(Skin.) 

Post-GrapuatTe CoLtLece (West London Hospital, Hammersmith 
road, W.).—5 p.m. Dr. Davis: Some Diseases of the Stomach. 

TUESDAY (2ist).—Mepicat Grapvares’ Cotteee and PoLyciinic 
(22, Chenies-street, W.C.).—4 p.m. Dr. W. Ewart: Clinique. 
(Medical.) 

Post-Grapuate CoLLeece (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. Saunders: Chorea. 

ANTHROPOLOGICAL InsTITUTE OF Great BriraIn anyp IRELAND.— 
(Lecture Theatre, Burlington House, W.) 30 p.m. Prof. D. J. 
Cunningham : Right Handedness and Left Brainedness. (Huxley 
Memorial Lecture.) 

Wesrminster Hoserrat (Broad Sanctuary, S.W.).—4.30 p.m. Dr. 
Murrell: Chest Cases. (Post-Graduate Clinical Demonstration.) 
National HospirraL FOR THE PaRaLysep anp EPILePric (Queen- 
square, Bloomsbury).—3.30 p.m. Dr. J. Collier: Methods of 

Examining Cases. 

WEDNESDAY (22nd).—Menicat Grapvares’ CoLiece anp PotycLinic 
(22, Chenies-street, W.C.).—4 p.m. Mr. F. C. Wallis: Clinique. 
(Surgieal.) 

Post-GrapuaTE CoLLEGe (West London Hospital, Hammersmith- 
road, W.).—5 p.m. r. Eecles : Surgical Anatomy. 

Gui_p or 8. Luke —7.0 p.m Annual Medical Service at St. Paul's 
Cathedral. The Bishop of Kensington will preach the Sermon. 

THURSDAY (23rd).—Mepicat Grapvares’ CoLLece anp PoLyciric 
(22, Chenies-street, W.C.).—4 p.m. Mr. Hutchinson: Clinique. 
(Surgical.) 

Post-GrapuaTeE OoLLeGe (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Mr. Baldwin: Treatment of Some Injuries 
and Emergencies. 

Nortu-East Lonpow Post-Grapvuate CoLLece (Tottenham Hos 
pital, N.).—4 p.m. Clinical Lecture :—Dr. R. M. Leslie: The Heart 
Affections of Childhood. 

CutpHoop Soctery (Library of the Sanitary Institute, Margaret- 
street, W.).—8 p.m. Members’ Evening. Papers:—Mrs. 5. A. 
Barnett : On the Principles and Aims of the State Children's Asso 
ciation.—S. de Brath : On Primary Mathematical Teaching. 

Tae Hosprrat ror Sick Oxnitpren (Gt. Ormond-street, W.C.).— 
4pm. Dr. Hutchison: Mental Deficiency in Children (Lantern 
Demonstration). 

Cuanrine Cross Hosprrat.—4 p.m. Dr. Eden: Gynecological Demon- 
stration. (Post-Graduate Course.) 

PRIDAY (24th).—Mepicai Grapvares’ CoLtece snp Potycioic 
o. Chenies-street, W.C.).—4 p.m. Mr. W. Dodd: Clinique. 
(Bye.) 

Post-GrapuaTe CoLtieee (West London Hospital, Hammersmith- 
road, W.).—5 pm. Dr. 8. Taylor: Gastric Ulcer. 

Narionat Hosprrat roR THE PaRaLysep snp EBprmLertic (Queen- 
square, Bloomsbury).—3.30 p.m. Mr. M. Gunn: Optic Neuritis. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of THE LANCET should be alteanel 
ewolusively ‘‘TO THE EpiTors,” and not in any case to any 
—— who may be supposed to be connected with the 


torial staff. It is urgently necessary that attention be 
given to this notice. 


It is eapecially requested that early intelligence of local events 
having a medical interest, or whioh it is desirable to bring 
wader the nutice of the profession, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 


DIARY.—EDITORIAL NOTIC 


Diffuse | 


ES.—MANAGER'S NOTICES. (Oct. 18, 1902. 1097 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ** To the Sub-Kditor."’ 

Letters relating to the publication, sale, and advertising 
oo, of THE LaNncgEtT should be addressed ‘* To the 

anager.” 
We cannot wndertake to return MSS. not used. 


Opening Address 4 — Mr. | 


MANAGER'S NOTICES. 
TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
| which are sent direct to the Proprietors of THE LANCET 
| at their Offices, 423, Strand, W.C., are dealt with by them ? 
| Subscriptions paid to London or to local newsagents (with 
|} none of whom have the Proprietors any connexion what- 
| ever) do not reach THE LANCET Offices, and consequently 
| inquiries concerning missing copies, &c., should be sent to 
| the Agent to whom the subscription is paid and not to 
| THE LANCET Offices. 
Subscribers, by sending their subscriptions direct to 
| THe Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 
| The rates of subscriptions, post free, either from 
| Tue Lancet Offices or from Agents, are :— 
| 
| 


For THe Unrrep Kivepom. To THE COLCNIES AND Gnemse. 


One Year ... ... «£112 6 One Year... 14 8 
Six Months .. . O16 8 Six Months... 017 4 
Three Months 082 Three Months oss 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
**London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. CHARLES GOOD, 
THe LANCET Offices, 423, Strand, London, W.O. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THz Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
on any other ground, should be resisted. The Proprietors of 
Tue Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
Tae ManaGer, THE LANCET OFFICES, 423, STRAND, 
LONDON, ENGLAND. 


METEOROLOGICAL READINGS. 
(Taken datly at 8.80 a.m. by Steward's Instruments.) 
Tue Lancet Office, Oct. 16th, 1902. 


Barometer | Direc- Solar | Maxi- | | 
reduced to| tion | Hain-| Radia | mum | Min. Wet) Dry Deagte at 
a” 


Date Sea Level) of fall in — Temp Bulb.| Bulb.) 
and r. | Wind Vacuo.| 8 | | 

Oct. 10 | 2945 |8.W.|023/103 | 65 | 53 | 57 | @ Cloudy 
» 29°50 8. |}019|) 67 | & 56 57 | 57 Raining 
» 12) 30 |N.B./009| 83 | 57 | 4% | 45 | 82 Cloudy 
o 18 ta 15 62 ay 65 | 57 Overcast 
o 29°87 | W. |0°03) 88 | 61 | 5 | & 56 Cloudy 
wo 15 2969 |S.W.|002| 74 | 60 | 51 | 53 56 Cloudy 
» 16) 24 WwW. |040) 8 59 | 49 | 50 | 82 Fine 


During the week marked copies of the following newspapers 





BY BLOCKS IT I8 REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 


have been received :—Kevisia Medica de S. Paulo, Medical News 
(New York), Albany Medical innale, U.S.A. Yorkshire Poat, 
Scientific American, Literary Digest (New York), The People, Preaton 
Guardian, Army and Navy Gacette, Isle Wight Herald, Buxton 
Herald, Fife Herald, Herefordshire Mercury, Nenagh Guardian, 
Oban Telegraph, Surrey Advertiser, Aberdeen Weekly Free Press, 
Kingabridge Gazette, Ex , Evening Standard, Swansea Leader, Leeda 
and Yorkshire Mercury, Dat Graj u l Herald, Surrey 


Comet, &e. 
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